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EDITORIAL 


The Value of Conferences 


Most readers were no doubt either present at, 
or regretted their absence from, the Associa- 
tion’s Conference at Seymour Hall on January 
15th and 16th. This meeting is now an 
integral part of the work of the Association, 
and this year the large number of delegates 
provided evidence of the growth of interest in 
an ever-widening circle : the audience included 
many representatives of local authorities and 
of industry from all over the country, as well, 
of course, as of the medical and nursing 
professions and the social services. 

It is, therefore, perhaps pertinent to enquire 
in this journal what are the greatest benefits of 
such a conference. Its success in the past and 
its present standing should be a challenge to 
us all to ensure that it is now serving the most 
useful function it can. The Association is 
anxious to benefit from the views and construc- 
tive suggestions of our readers on this very point. 

Conferences as a. class, we feel, should 
provide certain opportunities—firstly, for in- 
struction, by hearing the views of experts, and 
also the experiences of others in like (but not 
too like) situations; secondly, for a social 
gathering ; and thirdly, for objective thought, 
by allowing the delegates to step outside their 
own environment and see their own problems 
in perspective. 

There can be no doubt that the experts were 
there, with great benefit to us; and all our 
congratulations should go to the organizers, 
as well as to the eight speakers themselves, on 


the quality of the papers provided. Again, the 
opportunity of stepping out of a small circle 
into a larger one was freely given and freely 
taken, and we cannot be too grateful to the 
Government and other authorities for their 
encouragement and help in arranging for 
many delegates to attend. 

We cannot, however, be so confident that 
individual delegates were able to voice or to 
hear many views which were really representa- 
tive. Indeed some of the speakers in discussion 
(naturally only a fraction of a vast audience) 
found it obviously difficult in their few minutes 
to build constructively on the fundamental 
topics, or do more than pose their personal 

ties ; and there was no way of dis- 
covering how much they had the sympathy of 
the majority ; so that a comprehensive sum- 
ming up could not be achieved. Naturally, 
there are difficulties inherent in the size of this 
gathering. 

It seems, however, logical to consider the 
desirability of arranging some time for the 
conference to break up into sections, to allow 
more members to discuss their own views on 
perhaps narrower topics, to attempt to resolve 
their own difficulties in the light of their 
neighbours, and finally to determine con- 
structive proposals for the future. This would 
entail the splitting of the long sessions into 
shorter periods—which would not necessarily 
be a disadvantage ; and it might also take an 


extra day. This would be well spent. 











Nore. We publish in this issue, as the third article of a series on special problems, a study of adolescent patients, 
written by Dr. R. W. Pickford. The first and second articles appeared i in our last two numbers. 


We also are beginning another series dealing with services of interest to the Social Worker, the first being on the work 
of a School Psychological Service by Miss Agatha H. Bowley, Ph.D., of the City of Leicester Education Department. 
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Some Problems Concerning Adolescent 
Psychiatric Patients” 


By R. W. PICKFORD, M.A., Ph.D.(Cambridge), D.Litt.(Glasgow) 
Lecturer on Psychology in the University of Glasgow 


Introduction 


It is easy for the psychiatrist to refer young 
patients who come his way to a child guidance 
clinic, and this is done regularly. With adolescents 
who are too old for child guidance treatment, 
and who are not old enough to be sent to an ordinary 
clinic for treating nervous disorders in adults, 
there is a problem of considerable magnitude, and 
it is specially to this, and to the large influence of 
the transition from school to employment as a 
precipitating factor in ‘‘ nervous” troubles, that 
attention is drawn in this paper. 

Seven cases will be mentioned very briefly, 
one third of the 21 children and adolescents referred 
to a psychiatric out-patients’ clinic in the year 
1944. In these seven cases transition to employ- 
ment was a large factor in causing ‘‘ nervous ”’ 
difficulties. The main part of the article will be 
devoted to a discussion of some practical problems 
about the approach to such patients and their 
treatment, and of the interest of mental tests to the 
psychiatrist. 


Case Histories—Brief Summary 


(1) A boy, aged 16 years, a ‘‘ hand ”’ in a lard 
works, refused on two occasions to go to work 
and also disobeyed his mother. He was “* jumpy’ 
in bed and at times failed to notice things happening 
in his environment. He was under the probation 
officer, because when 13 years of age, some boys 
from another school had stolen some coats which 
they made him pawn in his name. 

(2) The second case was of a girl, aged 134 years, 
and still at school. She was sent to a psychiatric 
out-patient clinic by her family doctor because 
she felt sick and was unable to go to school. This 
proved to be an hysterical resistance against the 
need to choose an occupation. Six months later 
she gave up a music examination because anxiety 
interfered with her practice. 

(3) A boy, aged 154 years, was referred by his 
family doctor because he was “‘ afraid of things " 
and was not attending to his work. He was 
worried because he was shown how to do tasks 
only once, and this was not sufficient for him. 
He was told he was ‘‘ daft ’’ because he could not 
do the work, but it was by no means clear that 
lack of intelligence was the real difficulty. He was 
very depressed and spoke only in monosyllables. 

(4) A boy, aged 16 years, a munition worker, 
had been referred to a psychiatric out-patient 


* I am indebted to Dr. Angus MacNiven for permission to publish this article. R.W:P. 


clinic, for deafness, by a neurologist who found 
no physical cause for his trouble. The deafness 
had developed suddenly one night when he returned 
from work, and he knew in addition of blanks 
in his memory, one of which lasted four days. 
At the time of examination he was normal again, 
but the psychiatric report suggested an hysterical 
condition. 

(5) A girl, aged 16, a biscuit tin labeller, referred 

by her doctor for lack of conceritration during the 

previous six days. She had been a normal child 
and got on well at school, but had difficulties at 
her work after leaving school. In one job. as a 
typist she was too lonely. In another job as a 
saleswoman, she found it too. trying to set out 
goods for the customers when nothing pleased 
them. In a hairdresser’s establishment ie burnt 
her hand and left precipitately. Her present job 
she liked quite well. 

(6) A girl, aged 15 years, previously employed 
in the office of a hospital. She was referred by 
her doctor for leaving her work without explanation. 
She started to take days off and later took a whole 
fortnight off work, going out and coming in at the 
usual times, but going to friends’ houses and 
saying she was on holiday. 

(7) A girl of 15 years of age, Intelligence Quotient 
124, a typist. Her family doctor had referred her 
for ‘‘ telling lies’’, for being lazy and for failing 
to keep up a normal standard of personal cleanli- 
ness, through which she had lost her job. This 
was a very interesting patient. She was the illegiti- 
mate child of a girl of 16. Her father was 19 at the 
time. Her mother had married since, and she 
hated her step-father. Unwanted, this child had 
been petted and made much of by her mother and 
grandmother, and had been told stories about her 
parentage which must have been unconvincing 
to a child of her intelligence. Subsequently they 
were found to be untrue, but she had much imagina- 
tion and learned to tell fantastic stories from her 
grandmother’s example. 


Suitability of Clinics 


The question of suitability of clinics for dealing 
with adolescent patients, who are just starting work, 
is important. Most of them will be too old for an 
ordinary child guidance clinic. They cannot be 
placed satisfactorily in the normal therapeutic 
playroom, with children between 5 and 10 years 
of age. They’ require a more adult type of therapy 
than the usual playroom provides. A new type 
of approach might be invented, and many of these 
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patients could be handled more easily at a clinic for 
adults. At the same time it is probable that therapy 
for such adolescents would be more likely to take 
the form of co-operative games and projects, 
which are developed from the essential principles 
of the therapeutic playroom, but which are more 
systematic and purposeful. It would be best if 
such activities were in the hands of supervisors 
who are not direct representatives of the home, 
of the school or of the employment, because these 
are the very institutions against which the child 
rebels or upon which it is unduly dependent. 
Supervisors must have psychological insight and 
be able to understand when discipline on the one 
hand and indulgence on the other would be helpful 
and when harmful to each individual. It would be 
easy to envisage the development of a special clinic 
for adolescents, in a town of say 50,000 inhabitants, 
and perhaps attached to an adult rather than to a 
child guidance clinic, but certainly not to a school. 
Such a clinic might take the form rather of an 
instructional and social centre, which could be 
worked into the normal steps from school to employ- 
ment for children of unstable temperament. With 
the raising of the school leaving age, institutions of 
this type might become even more valuable, and 
might be parts of the scheme for transition to 
employment from school and home. 

The problem is different from that of handling 
malefactors ‘or delinquents, and is one concerning 
the maladjusted rather than the anti-social, though 
it is closely allied to these problems. None of the 
patients mentioned here had appeared in court, 
was uncontrollable or had come into the hands of 
the police, with the exception of one boy whose 
contact with these officers was due to other boys’ 
delinquency and not to his own. Nevertheless, 
if their physicians had not had the wisdom to refer 
them to a psychiatrist, contact with the police, and 
possibly appearance in court, might have been the 
next development for any of them. They were 
more inclined to escape into neurosis than into 
delinquency. If seven out of 21 children and 
adolescents under 17 years of age who were referred 
to a psychiatric clinic were in difficulties over 
employment, there must be a great number who 
could be helped if attention could be directed to their 
problems. As it is, they drift unsatisfied from one 
occupation to another, a worry to their employers 
and parents, they add to the bulk of wasteful 
labour turnover and often end in unhappy situa- 
tions of a serious nature Thus it would seem that 
methods of group therapy might be developed and 
adapted to meet the needs of such children, but a 
psychologist able to grasp and handle their peculiar 
attitudes and difficulties would be needed to do it. 


The Need for efficient Mental Testing 


The mental testing required in a psychiatric 
clinic is chiefly intelligence testing, though diag- 
nostic and temperament testing would be useful, 
and vocational aptitude testing would soon become 


important where suitability of work was under 
consideration. With certain exceptions every 
patient should be given intelligence and projection 
tests. These exceptions are the patients whose 
anxiety, depression, excitement or other symptoms 
are so severe as to make the test impracticable or 
its result unreliable. However, they should be 
tested as soon as they are well enough, and in spite 
of the difficulties it would often be instructive and 
useful to carry out a test while the patient was too 
ill for it to be reliable, and to compare its result 
with that of the same test under better conditions. 
Those who come to a clinic more than once, or 
who are in hospital for a period, may be tested at 
intervals, and the changes in result may be con- 
sidered in relation to the improvement or deter- 
ioration in mental condition. To carry out all 
this work efficiently would cail for a special psycho- 
logical unit in every mental hospital. 

Testing is important for adults, but for children 
and adolescents it is essential. The writer would 
be the last to suggest that tests will ever be sub- 
stitutes for the skilled interview or the intuitive 
approach to the patient, and in psychiatry this is 
less likely to happen than in any branch of medicine, 
but mental tests, especially intelligence tests, 
contribute something very important to the approach 
to the patient, while projection tests lead naturally 
into therapeutic treatment. 

From a brief consideration of the seven cases 
mentioned in this article, it is clear that the intellig- 
ence of every patient is a factor which bears on the 
problems of his treatment. Until we know the 
intelligence quotient we cannot tell how far diffi- 
culties with work are caused by intellectual and 
how far by emotional factors. Difficulties with 
work caused by intellectual inadequacy might lead 
to the production of neurotic symptoms. In 
treatment it is clear that a better response may 
be expected from those patients with higher 
intelligence, other things being equal. 

Projection tests and other diagnostic and tempera- 
ment tests are valuable supplements to the 
psychiatric interview. The war has led to the 
discovery that, where large numbers of individuals 
have to be examined for training, simple pencil and 
paper tests taken by groups will serve to select 
a large proportion of those who are unstable or 
temperamentally unfit. Even homosexual tend- 
encies may be revealed by comparatively simple 
verbal tests. In civilian practice the use of pro- 
jection and temperament tests will be mainly 
individual, and they will serve to give a background 
of objective data to support the clinical findings. 
Mental testing is not an end in itself, and it can be 
overdone very easily. The psychological tester 
should. certainly not be relegated to the position 
of a machine for producing test results as a pure 
routine. He should be expected to have as much 


insight into the clinical problems as the psychiatrist 
should have into those of testing, so that co- 
operation between them may be sufficiently close 
to be of a constructive character. 
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Effect of Entry upon a Career in certain Individuals 


The next problems are how and why the entry 
upon a career or employment should have a dis- 
turbing effect sufficient to precipitate neurotic 
or even psychotic conditions in certain individuals. 
The entry upon a career is a form of developmental 
transition, involving separation to some extent 
from home and school influences and the partial 
breakdown of these dependencies, or the threat 
of such breakdown. In addition, the adolescent 
phase is one of considerable disturbance and of 
threatening emotional changes. Hence, it may be 
that the confidence given by the patient’s customary 
supporting attachments to school and home are 
partially withdrawn at a critical phase in his life. 
Not only is the pressure brought to bear upon 
him to accept the coming transition towards 
maturity in himself, by going into the world of 
careers and occupations, but also he is expected 
to accept this pressure along with a reduction of 
his normal emotional supports. The result may 
be a very considerable disturbance of the balance 
of impulses and emotions within the personality. 
This is a special risk in persons whose childhood 
or infancy has been marked by disturbances or 
inadequacies, or whose home life has been broken 
and inharmonious. Just as there is nothing 
which succeeds like success, so there is nothing 
which fails like failure, and the result of a disturb- 
ance in adolescence may be a repetition of previous 
failures in a new setting, often coupled with com- 
pensatory neurotic tendencies. Such tendencies 
arise because there is a compulsion to restore the 
balance in any possible way when it has been upset, 
and the individual may turn unconsciously towards 
childish or infantile regressions which offer even 
temporary and inadequate compensation. Hence 
the neurotic and even psychotic symptoms. They 
are the product of the repetition of infantile failures 
and of the craving for a restoration of the emotional 
balance, and they are abnormal in the sense that 
they do not provide an adequate mature adaptation. 
The aim of therapy will, therefore, be neither to 
moralize (which has usually been tried to excess 
before the patient appears in a clinic at all and which 
brings thereby even more pressure to bear where 
there is already too much), nor to attack the 
symptoms themselves as if they were the illness, 
but to bridge the gap in some temporary way while 
the individual makes the necessary re-adjustments 
for himself. The natural tendency of the mind 
to create its own re-adjustments is the psychiatrist’s 
greatest remedy, just as the work of the physician 
and of the surgeon’s consists mainly in setting up 
conditions in which spontaneous physical healing 
can take place. 


Treatment of these and Similar Cases 

There are three points of application of treatment: 
(a) to the patient personally; (6) to the patient’s 
home; (c) to his employment, or, if he were at 
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school, to “ school. In general the order of 
importance of these points of application is the 
order given. If the patient is intelligent and 
co-operative, much can be done by discussing the 
conditions of the breakdown with him and by 
guiding his ideas into a direction of greater toler- 
ance of the anxieties involved. In doing this, the 
therapist in reality proceeds by taking upon himself 
to some extent the burden of dependencies which 
the patient has been forced to withdraw from home 
and school and has failed to attach to his work. 
The therapist must grasp that, whatever overt 
technique of treatment is exploited, even if it 
involves hypnosis or the use of sedative drugs or 
reassurance, this acceptance of the patient’s free- 
floating dependencies is the essence of the treatment. 
This is interesting, because modern medicine tends 
to be very materialistic, and this is one of the 
main reasons why so many people like to go to 
** quacks ’’ of various kinds, who are often experts 
in manipulating personal sympathy in exactly the 
right manner. The physician only too often looks 
upon treatment as a mechanical process like 
replacing or repairing broken or worn parts in a 
motor car, and the favourite dictum, “‘ Mens sana 
in corpore sano’’, is in many cases precisely the 
opposite of the truth. The exact manner in which 
the patient’s dependencies are to be handled varies 
greatly from case to case, and no specific rules can 








be laid down. The method must be determined . 


by the therapist’s own insight. It must always be 
kept clearly in mind that subsequent detachment 
of the patient and the re-orientation of his emotions 
about his work is essential and must be the real 
aim of treatment, to be achieved as soon as possible. 
The therapist is merely a stepping-stone. 

With many cases, such as those described in this 
article, where the illness is not very severe or 
incapacitating, there is much hope for the use of 
group therapy, a form of which would be excellent 
for adolescents if it included games and social 
projects of a constructive character, and avoided 
influences emanating too strongly from the home, 
school or employment. Such treatment could be 
approached through the family physician and the 
psychiatric clinic much more successfully than 
through the school or business. The treatment, 
whether group or individual therapy, must be able 
to tolerate and even to exploit aggressive and hostile 
attitudes and feelings on the part of the patient, 
and to meet them with the requisite indifference, 
sympathy or humour, and not with repressive 
discipline. It is likely that some aggressive patients 
will be unconsciously craving for punishment in 
certain ways which must be understood. 

Next, the patient’s home, is always likely to be 
a difficult problem. Not only have the 
of the home necessarily been (at least in part) the 
causes of the patient’s difficulties, but also members 
of the family will be sensitive about the  semgncr? s 
illness and his delinquencies, if any. They will 
need some re-assurances, which will be the first 
steps in the therapy applied to the home. This 
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therapy will have two ainmis, the first of which is 
to help the patient through the home and the second 
to help the home itself, because the patient cannot 
be helped through the home unless the anxieties 
and conflicts of the latter are to some extent reduced. 
Treatment of the home for its own sake would 
become a further aim if the members of the family 
came forward for help. Treatment of the patient 
through the home will always be a very difficult 
matter unless exceptional understanding is met 
there. An expert social worker will have to co- 
operate with the psychiatrist and psychologist 
in order to deal with the home, and there is no 
doubt that this kind of work is very important 
and ought to be developed. A thorough grasp 
of modern psychology and its methods will be the 
foundation of the social worker’s training. Not 
only psychiatry,» but also mental testing, social 
psychology and many aspects of educational and 
industrial psychology will be relevant and cannot 
be overlooked. The part played by the social 
worker will be more than to visit, investigate and 
report. She must be able to help the family to 
express and discharge anxieties and hostile feelings 
excited by the patient and directed upon him, and 
perhaps upon the psychiatrist and the clinic as well. 
To do this requires much insight into human 
emotions and their conflicts, projections and 
repercussions, and an ability to remain detached 
herself and sympathetic without being uncon- 
sciously manoeuvred into position (possibly against 
the psychiatrist and patient) by members of the 
family. Many and complex problems are raised 
by these observations, and they cannot be dealt 
with here. 

The final consideration is the approach to the 
patient’s employment. This will involve two 
problems, first the manipulation of the employer’s 
sympathy or hostility to the patient, and secondly 
the question of vocational guidance. The 
employer’s sympathy should certainly be won 
wherever possible. There will be various complica- 
tions. Often it may be helpful to advise that a 
patient should escape from the family by going into 
an institution, or that he should leave home for the 
more co-operative custody of an aunt or more 
distant relative, or even that he should leave the 
aunt’s or grandmother’s protection so that his 
parents shall shoulder their own responsibilities. 
On the whole, the home and relatives are more or 
less immovable stepping stones or barriers. to 
progress, and the patient must be helped in his 
dealings with them. 

The employer (or school) is generally a less fixed 
quantity, and it may be fortunate that both he and 
the kind of work can be changed. Sometimes 
it may be an advantage to encourage the patient to 
persist in the same work, and then the attitude of 
the social worker willbe that of winning sympathy 


for him from the employer, always explaining in 
a way which can be understood the nature of the 
illness and the extent to: which sympathy is likely 
to be helpful. Where it seems better to advocate 
a change of employment, then selection of a suitable 
job becomes an important problem. All the 
resources of vocational guidance, depending on 
appropriate interview techniques, intelligence and 
diagnostic tests and tests of special abilities, con- 
sideration of preferences and temperamental quali- 
ties, must be brought to bear on the matter. With 
the selection of a more suitable occupation a better 
adjustment to work will be gained and will play an 
important part in the treatment, because suitable 
work will sublimate and dispose of conflicts instead 
of aggravating them. The re-assurance of a success- 
ful transference of the patient’s dependencies to 
a useful and interesting occupation will play the 
most important part in the cure. 


Conclusion 


This article deals with seven adolescent patients 
referred to a psychiatric out-patients’ clinic for 
** nervous ’’ symptoms which interfered with their 


work. They formed one-third of a group of © 


21 children under 17 years of age, taken consecu- 
tively during 12 months, the remaining 14 of whom 
were referred for other difficulties not connected 
with employment. It is pointed out that the phase 
of transition from school to employment is liable 
to bring emotional stresses which can precipitate 
disorders of a neurotic or even psychotic character. 
This transitional phase and its possible consequences 
are worthy of special study, and a development of 
child guidance and play therapy, organized along 
more adult lines, might be worth attempting. 
This would be a form of play therapy, and would 
meet the difficulty of handling difficult adolescents 
who are too old for child guidance and too young 
for clinics for adult nervous patients. 

_ It is suggested that the reason why the transition 
to employment is sometimes a traumatic event 
may be due to the disturbance of the balance of 
dependencies between home and school, which 
it may upset at a critical time. The patients liable 
to this form of disturbance will be those who have 
an unfortunate background in infancy and child- 
hood, broken homes or the failure of an adequate 
balance of emotional attachments at an early age. 
The. therapist’s aim will be to restore the balance 
in such a way that the employment becomes a 
valuable sublimation instead of a threat to security. 
The patient, his home and work will be approached 
in a therapeutic way, and occupational guidance 
will be a special interest. This article stresses the 
need for adequate mental and diagnostic testing 
by psychologists in co-operation with the psychiatric 
clinic. 
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A School Psychological Service in Action 


By AGATHA H. BOWLEY, Ph.D. 
Psychologist, Leicester School Psychological Service 


I think it is true that a conference may be said to 
have succeeded in some measure if it stirs the 
participants to some small fury of thought. It is 
of value to the individual and to the institution or 
organization which the individual may represent 
if it stimulates a scrutiny of method and motives, 
an analysis of achievements and shortcomings, 
and if the individual returns to his centre of action, 
whether in the backwoods or at the hub of the 
universe, in a mood of complacency tempered by 
self-criticism. 

The Annual Conference on Mental Health held 
in January this year proved stimulating to me 
personally, and brought home to me the fact that 
we live indeed in an interesting age, that the 
world is passing through a critical period, that the 
National Association for Mental Health has an im- 
portant contribution to make to local, national and 
international affairs, and that one may well feel proud 
to belong to this Association and praqud too of one’s 
profession these days. Stirred by these thoughts, I 
am tempted to describe the various ways some of us 
in Leicester are seeking to build up the mental 
health of the future generation in a small way, 
partly because this may be helpful to others working 
in similar circumstances, partly because it will 
be helpful to my staff and myself to scrutinize 
the work we are doing, and to estimate the degree 
to which we succeed and the degree to which we 
fail in what might be termed broadly preventive 
work and re-education of parents and children in 
difficulties. 

A School Psychological Service is primarily 
a community service. Its function is to co-operate 
with all individuals and agencies who are endeavour- 
ing to fulfil the psychological needs of children, 
and to bring psychiatric, psychological and social 
aid to those parents and children who for one 
reason or another are experiencing difficulties ‘in 
living, and who need specialist assistance in matters 
of personality adjustment. 


The Functions of the Psychiatrist and Psychologist 


Before describing the organization of this service, 
which is under the aegis of the local education 
authority and for which an educational psychologist 
is responsible, I want to comment briefly on this 
rather vexed question of the functions of psychiatrist 
and psychologist in the field of Child Guidance. 
In my experience, I have never found it possible 
to give adequate assistance to parents and children 
in this type of work without the services of a 
psychiatrist being available for treatment, for 





consultation, and for advice and guidance. At 
the first stages of my career I worked in Child 
Guidance Clinics directed by medical psychologists, 
and I have since found this experience invaluable. 
I think psychologists who find themselves respon- 
sible for Child Guidance Services without this 
type of preliminary experience, and with insufficient 
psychiatric assistance in their area, are bound to 
find themselves in very great difficulties indeed, 
unless they confine themselves strictly to ‘* educa- 
tional ’’ matters only, which is almost impossible 
to do. I have now spent some 16 years in Child 
Guidance work, and I find that, with increasing 
age and experience, one learns more fully one’s 
own potentialities and one’s own limitations. 
One learns how much and how little one can do ! 
It is, I think, psychologically wrong to undervalue 
the contribution a psychologist can make, but it is 
surely equally wrong to underestimate the contribu- 
tion that a psychiatrist and a psychiatric social 
worker can also make in this vital matter of building 
up good mental health in parents and children. 
A psychologist, by means of his training and experi- 
ence, should be able to recognize when the mental 
condition of the parent or child requires the treat- 
ment that only a qualified psychiatrist can give, and 
be eager and willing also to accept guidance and 
help from a medical psychologist in regard to 
problems of minor maladjustment in children. 
If the training of a psychologist fails to help him 
to recognize his own limitations in this matter, it 
has failedindeed. On the other hand, it is important 
to remember that a psychologist has usually a wide 
knowledge and experience of normal children 
and normal children’s normal difficulties, and a 
special understanding of the educational needs of 
children in the widest possible sense. A knowledge 
of the emotional development of children, supple- 
mented also by a personal psycho-analysis, is, in 
my opinion, of very great value to the educational 
psychologist. 

These preliminary remarks will serve to show 
that in Leicester we recognize that a School Psycho- 
logical Service needs a fully qualified staff, and I 
should not consider it possible to carry out my 
duties effectively if I did not have the assistance of 
psychiatrists and psychiatric social workers. The 
psychiatrist acts primarily in a consultative and 
advisory capacity in our department, but carries 
out a great deal of therapeutic work with children, 
concerning whom we have consulted him, at the 
Francis Dixon Lodge Child Guidance Clinic 
attached to the City Mental Hospital, and psychia- 
tric out-patient treatment is available for parents as 
required. The services of psychiatric social workers 
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are available on a full-time basis in the School 
Psychological Service. 


Early Ascertainment and Treatment 


Recognizing the importance of the early years of 
childhood and the value of preventive work, we 
try to start at the beginning. We have not yet 
taken an effective part in the field of Maternity and 
Child Welfare, but we encourage medical officers, 
and nursery and infant teachers to send us children 
as young and as soon as possible. Individual and 
group play therapy is undertaken with these children 
by the psychologists, and the psychiatric social 
workers do as much intensive work as is practicable 
with the parents. These children are not seen as a 
matter of course by the psychiatrist, but his advice 
and help may be called in at any stage of this work. 
Many of the problems the children present are 
quite minor ones, often merely an exaggeration 
of normal development caused by a mildly disturbed 
home background, and usually the parents need far 
more help than the children. With the growing 
demand for the employment of married women, 
it is often difficult to arrange regular appointments 
during the day, and the social workers have con- 
sequently to undertake a great number of evening 
visits. 


Infant Adjustment Classes 


Another method of tapping potential early 
maladjustment is that of organizing Adjustment 


Classes in Infant Departments which will cater not 
only for the needs of the dull and backward child, 
but more especially for the needs of the emotion- 
ally and socially ill-adjusted child of normal or 
superior intelligence. In Highfield’s book,* The 
Young School Failure, now in the press, the function 


of these classes and the educational method is - 


described in some detail. The main purpose of 
these classes, which are of course much smaller 
than the ordinary class (never more than 20, and 
preferably only 15), is to give the child security, 
an opportunity to build up affectionate relationships 
more readily, and to work through earlier stages of 
social emotional development through play and 
creative activities. Home adjustment is aided 
as well as school adjustment by the work that the 
Psychiatric Social Worker is able to do with the 
parents. Very great care, of course, is necessary 
in the selection of teachers able to carry out this 
work, and at the moment, owing to the shortage of 
infant teachers in general, we are unable to develop 
this part of our work as much as we should like. 
When it may be possible to set up these types of 
* classes in all large infant departments, I feel we 
shall be able to do a great deal of preventive work. 


School for Maladjusted Children 


A day school for maladjusted children, now 
called the Manor House School, was set up by the 


* M. E. Highfield. 


“*The Young School Failure.”’ 
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Education Committee in 1932, and can now be 
considered to have passed the experimental stage. 
The School Psychological Service is responsible 
for. the selection of the children, and fulfil an 
advisory réle in connection with the school. 
Intelligent children (I.Q. from 95 upwards), who 
are backward in school work, who are nervous, 
who are failing to adjust to the ordinary school, 
or who are presenting problems of behaviour of 
greater or lesser degree, are recommended for 
admission by the psychologists, and, subject to the 
agreement of the Director of Education, are trans- 
ferred for a period of a year or two. The co- 
operation of the parent is obtained by the psychiatric 
social worker, who keeps in touch with the home 
while the child is at the school, and follows up 
after the child has been transferred back to the 
ordinary school. Educational methods used in this 
school are described fully in The Education of 
Retarded and Difficult Children in the Leicéster 
Schools (published by the Leicester Education Com- 
mittee). The great value to the child is the small 
size of the classes, the remedial methods suited to 
his attainment level and his special educational 
difficulty, the friendly, informal atmosphere of the 


‘ school, and the understanding and skill of the 


teachers in handling the difficulties in adjustment 
as they arise. 

Rather full record cards are kept, the school 
staff are supplied with full information about the 
child’s home background and the history of his 
difficulty, and regular fortnightly conferences are 
held at the school when the staff of the School 
Psychological Service and the school staff can meet 
and discuss new pupils, or problems concerning 
children already attending. After-care work shows 
again and again how valuable this type of environ- 
mental therapy can be to the child, for the percentage 
of success is high. Psychiatric treatment can be 
arranged if necessary for any child, and one of the 
psychologists undertakes some play therapy at 
the school. Recently we have started a Parent- 
Teacher Association, run on group therapy lines to 
some extent, at this school and the response of the 
parents has been most encouraging. We found 
there was no difficulty at all in persuading them to 
express their opinions, which is an indication of the 
confidence they feel in the goodwill of the school 
staff, and the psychological staff. 

There are, of course, many other aspects to the 
work of the School Psychological Service; the 
organization of Special Classes for the dull, and the 
backward child, remedial teaching with the assist- 
ance of Training College students, diagnostic and 
advisory work on a fairly comprehensive scale in 
connection with school problems, and home 
problems, and by request of probation officers and 
the magistrates of the Juvenile Court. The number 
of children referred each year is between 600 and 
700 (the total school population of Leicester is 
about 40,000). In addition, there is a good deal 


Oliver & Boyd. To be published shortly. 
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of lecture work to groups of teachers, parents, 
nurses, doctors for instance, and training work 
with social science students and educational 
psychologists. 


Hostel for Maladjusted Children 


The most recent development, which is proving 
of very great value already, is the provision of hostel 
accommodation for maladjusted children. A 
hostel used during the war for evacuees has now 
been acquired by the Education Committee. 
Selection for admission rests with the staff of the 
School Psychological Service, subject to the Director 
of Education’s approval. Very unstable children, 
and children with L.Q.s below 80, are not admitted. 
A total of 20 children, roughly two-thirds boys 
and one-third girls, is accommodated, who are 
presenting difficulties of behaviour or personality 
adjustment related to disturbed home conditions. 
The warden is a trained teacher and his wife a 
trained nurse, both of whom have had considerable 
experience in this type of work during the past war, 
and they are assisted by three other adults. Their 
own child lives in the hostel, and thus the children 
have the very great advantage of a background of 
a good family unit.. A full case history is furnished 
to the warden, frequent discussions are held with 
the psychological staff, home visits are made 
constantly by the psychiatric social workers, and 
psychiatric treatment is arranged as required. The 
children attend the ordinary schools in the city, 
although the hostel is in the country outside Leicester, 
or the Manor Hou e School, if school maladjust- 
ment is part of their problem. Contacts with 
the parents are preserved so far as possible, and 
visits to the hostel are encouraged. After a period 
in the hostel, and if the tension or friction in the 


home has been greatly reduced, a return home is 
recommended. If the home situation is intolerable, 
and incapable of improvement, a foster home which 
will satisfy the special needs of the particular 
child is found, and we are just now embarking on 
the interesting project of building up a register of 
foster homes in the locality which, on the basis of 
psychological criteria, are considered suitable for 
the care of the maladjusted child. 


It would, of course, be quite impossible to carry — 


on work on such an extensive scale if the service did 
not have behind it the support and very real interest 
of a progressive Education Committee and of an 
enlightened Director of Education, if the co- 
operation of the schools in the city was not genuine 
and constant, if the School Medical Department 
did not appreciate -the importance of our work, 
and if the staff of the School Psychological Service 
were not able to work as a team in co-operation 
with the hostel staff and the school staffs in this 
form of community service. 

It is important, as I said before, to estimate our 
shortcomings as well as our achievements. 
Development will lie in the sphere of parent guid- 
ance and teacher guidance, I think. There is much 
yet to be done in the general emotional education 
of the teacher and the parent, in working towards 
greater emotional maturity in themselves and in 
producing psychologically good conditions in the 


schools. The 1944 Education Act has given to local - 


authorities powers and opportunities hitherto 
unknown. The Children’s Charter, when it becomes 
law, will extend these still further. Let us hope 
that those of us who have training in psychological 
work will not fail to use the very great opportunities 
open to us, and that our own level of emotional 
maturity will not fall below that which we expect 
in others. 


3 The International Congress on Mental Health, and the 
Layman 


By J. H. WALLIS 
Hon. Secretary, Windsor Mental Health Association 


Men and women whose daily work is not in the 
field of Mental Health are looking to the forth- 
coming International Congress* with increasingly 
hopeful interest. Why is this and how far are 
they justified ? 

Firstly, the very concept of Mental Health 
represents to the layman something constructive. 
Beset by specialists, bureaucrats and planners, 
all emitting their own jargon, he longs to hear 
someone talk sense about things which matter in 
his daily life, someone who realizes we are still 


individuals and not mere hypothetical units. And 
the layman knows something the experts sometimes 
forget, that common-sense is only talked by those 
who understand human nature. If Mental Health 
means anything at all, he reflects, it must surely 
mean just that, understanding human nature. 
Next, the layman has noticed that at any rate 
three of the agencies concerned with human nature 
have successfully amalgamated. In an age of 
analysis, specialization and splitting-up of know- 
ledge, he regards this achievement as almost 


* International Congress on Menta! Health organized by the National Assoeiation for Mental Health, to be held in 
London, August I1th to 21st, 1948. 
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portentous. At the very lowest it must signify a 
common objective and that, in a period of post-war 
disillusion, strikes him as decidedly encouraging. 

Thirdly, he has noticed that two old ding-dong 
controversies have been quietened, namely, mind 
versus body and individual versus environment. 
The word Psychosomatic has sent the former back 
to the detached realms of philosophical and abstract 
dispute (where it is harmless), and the trend of 
interpreting human affairs in terms of relationships 
has unclenched the fists of the latter arguments 
and joined their hands. Mental Health seems 
to whisper that, after all, we are not entirely battle- 
grounds or resultants but men and women to whom 
creative co-operation is still a possibility. 

Fourthly, psychiatrists themselves have been seen 
and heard on the public lecture platform and have 
even entered into discussion with laymen on matters 
of equal importance to both. They have been heard 
to talk common-sense, to be undogmatic and yet 
constructive and helpful. Most important of all, 
they have been seen to be human and their 
influence has enormously widened. Moreover, social 
workers have come on the scene, to help in practical 
ways and to act as interpreters in theoretical 
. Matters. The idea of a team, as in Child Guidance 
work, reinforces in the layman the growing feeling 
that Mental Health has an intelligible contribution 
to make to our difficulties and that its workers 
- mean business. We have advanced far from the 
widespread feeling among the uninitiated that is 
expressed by a quip of Mr. Noel Coward’s, about 
**enduring months of expensive humiliation only 
to be told at last that at the age of four one fell in 
love with the rocking-horse ”’. 

Unfortunately, however, knowledge that emerges 
from laboratory, clinic or consulting-room to 
** capture the imagination ’’ of laymen has a way 
of being over-valued and misrepresented as a 
panacea. That mankind is today searching not 
so much for a solution to its problems but for a 
direction in which solutions may be found, is 
obvious. That the field of Mental Health holds 
some promise is certain. The coming International 
Congress gives point to the question: How much 
help can we reasonably expect from Mental Health, 
not only in individual difficulties, but in sociological 
problems that are inseparable from them? This 
is the question behind. the public attention which 
will presently bear upon the deliberations of the 
delegates. What are the prospects ?° 

A glance at the provisional programme must at 
least absolve the organizers from any charge of 
lacking courage. Topics for the Mental Hygiene 
conference include Problems of World Citizenship 
and good Group Relationships and also The 
Individual and Society. These are the two whose 
implications are widest and least sectarian. It is 
to be hoped that the organizers will not allow their 
vision to be limited by those who shrink from such 
vast issues. Unless it is to be 2 misnomer, Mental 
Health must attempt to grasp these vital sociological 
issues and point a way. 


The controversial nature of such a project can 
already be seen in the Bulletins issued by the 
Preparatory Commissions. It begins with a plea 
by Dr. Henry A. Murray from America for ‘* an 
orienting principle on the top level, that is, a positive 
conception of health—in terms of energy, develop- 
ment and happiness ’’. Some perhaps will feel that 
such an “‘ orienting principle ’’ cannot be achieved 
deliberately any more than society can be forced 
into a religion because it is seen to lack spiritual 
values. Dr. Murray continues ‘‘ This positive 
conception should be discussed in terms of its 
determinants—for a society and for the individual. 
One of the most important determinants is an over- 
all ideology .. .”’ 

Now this might threaten to turn at least one or 
two sessions into something savouring of a revivalist 
or political meeting. A word of sympathetic 
interest and caution is added by Professor J. C. 
Flugel. He comments that ‘‘ while the Mental 
Health of any individual or group implies the 
existence of values’’, . . . ‘‘ the sphere of Mental 
Health, widely as we have ventured to define it, 
is yet not co-terminous with that of religion, moral 
philosophy, politics or economics’’. Moreover, 
he says, in healing a patient’s body the doctor does 
not question the purpose for which it will be used 
nor is the psychotherapist usually concerned with 
the ends for which the patient’s mental powers will 
be used. He suggests that there is enough to do 
in removing obstacles to health and that human 
— can be left to discover and pursue their own 
ends. 

Our interested layman, one feels, will expect 
something between the ideology of Dr. Murray 
and the cautious detachment of Professor Flugel. 
The conception of Mental Health, by embracing 
relationships in its study, cannot evade sociological 
values. In fitting a person for life in the community, 
the psychotherapist as much as the parent og 
educator must do something more than remove 
obstacles to health and leave the individual to find 
his own values. There are surely real values which 
can be believed in and proclaimed without evolving 
an external ideology. The attitude to the individual 
or the group can be one of an invitation.to co- 
operate, neither detached nor authoritarian. One 
recalls a remark from J. S. Mill: ‘* What more or 
better can be said of any condition of human 
affairs than that it brings human beings themselves 
nearer to the best thing they can be? Or what 
worse can be said of any obstruction to good than 
that it prevents this?’’ Surely our layman can 
reasonably expect that Mental Health will have 
something to say on how human beings may be 
brought ‘‘ nearer to the best thing they can be’’. 
If not, who can ? 

Whether we like it or not, our layman next 
August will be asking with Dr. Murray: ‘‘ If social 
scientists cannot rise above their little group 
concerns and rivalries—and give an example of real 
Collaboration on an over-all level—what hope is 
there for the world ? ”’ 
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School for Educationally Subnormal Junior Boys 


By EARLE L. DAVISON, F.L.S., M.Coll.S.S.T. 


Headmaster, Special (Junior Boys) School, Hillsborough, Sheffield 


We have in-our school about 100 boys, whose 
Intelligence Quotients range from 50° to 70 and 
who are aged 7 to 11 years. They are sent to us at 
all ages as they are “‘ classified ’’ from the ordinary 
schools. We pass them on to a senior boys’ 
school, where they stay until they are 16. 

Although our building is in a large city, we are not 
far from its ‘‘ golden frame ’’ and, we feel, we are 
within easy reach of a very varied environment— 
of which we try to make full use, as will be seen 
later. 

Our first aim, like that of a good home, is the 
character training of each boy. We try to provide 
suitable opportunities to enable every single boy 
to grow into a happy, healthy and useful lad, 
giving him a ‘‘ conscious awareness’ of what is 
required of him to prepare for a full life of useful 
service for other people. As these boys are educa- 
tionally subnormal, it.is our special endeavour to 
try to train each to be active, self-reliant and to 
make him feel that he can succeed; while, at the 
same time, he is practised in careful use of material 
and time and he is taught also to make good use 
of his spare time. As ours is a Junior (Primary) 
school, we try especially to utilize or, if necessary, 
revive natural observation and lively curiosity 
and to develop certain necessary skills. Every 
single boy is studied in detail, his characteristics 
and details noted, looking for what is good and 
particularly his possibilities ; treatment being 
made accordingly and work set to suit him. 
Simultaneously, he is taught to fit himself in with 
the other boys and grown-up persons with whom 
he comes in contact. 

We try to make the building bright and attractive 
in every part at all times to arrest attention: the 
instruction that is imparted is so formulated as to 
arouse interest: while what each boy does in and 
out of school, now and later, we make our concern 
to show he puts into practice what he has learned. 
We think of our curriculum in terms of experience 
rather than knowledge to be acquired, and we 
encourage each boy to attain gradually to that 
control and orderly management of his energies, 
impulses and emotions which, we feel, is the essence 
of intellectual discipline. Our school, more parti- 
cularly than others, is not a community “‘ set 
apart ’’; although of course we realize that the 
adjustment of these backward boys reacts more 
slowly. We do all in our power to keep hopeful 
and to strengthen our determination to succeed, 
and we attempt to imbue each boy with the spirit 
to do his best at all times. 

We have tried to establish a code of good conduct, 
to form useful habits and to develop personality. 
Realizing that behaviour is influenced by the school 


**tone’’ we have as the keynote, self-discipline. 
And the discipline is taught through example and 
the interest of the boy in his tasks, also by being 
honest with every boy (particularly those with whom 
it is difficult to be so) and by trusting each boy and 
letting him feel that he is expected to discipline 
himself. The useful habits are personal and those 
of social adjustment, including safety training. 
The last named, we feel, is vital, as it is essential 
that accident prevention with these boys must 
become habitual and cover all the common causes;— 
fire, traffic, misuse of tools, etc. 

Religious instruction is of a wide and practical 
kind. The instruction ‘is based upon everyday 
experiences : Nature, well-known customs, Holy 
days, the Bible (particularly the New Testament), 
the Great Church throughout the world, suitable 
characters, incidents, etc. Corporate Worship is 
taken daily with hymns and prayers selected with 
regard to joy of living, Nature, praise and conduct 
worthy as example (not child’s sin and inborn 
wickedness). Appropriate music and readings 
accompany and the wireless service is taken. 

Observation of development of commendable 
personality is noted (in writing) and attention is 
drawn to this with the individual concerned and, 
where desirable, before others. An attempt is made 
to eliminate undesirable traits of character by 
carefully substituting better traits and by stimulat- 
ing conscious effort to happy adjustment. We try 
to let each boy experience success in achieving 
useful ends and by giving him real purpose all the 
while for his life in and out of school, both now and 
later. We encourage frequently, and restrain 
only when absolutely necessary. We attempt to 
make each boy feel that each of us is interested in 
him. We call him by his Christian name, let him 
talk, listen to him and allow him to develop his 
individuality. We realize that character training 
cannot be taught, it can only be caught; it cannot 
be tested but it shows results; it develops un- 
consciously but we can consciously try to develop 
it. 

Our methods vary from time to time, as found 
necessary and desirable. The interest of the boy 
decides. We find out what each is capable of learn- 
ing, how best he can learn it and then let him 
proceed to do so. We teach through natural 
activities such as Play, Sense impressions (seeing 
illustrations, hearing stories, touching the 
things, etc.) and Activity. A large part of the 
curriculum is centred round units of work, based 
on the capacity of the class, the interests of the class 
and the needs of the community, utilizing the child’s 
motives. 

The intellectual needs of our boys are based on 
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their experiences—they explore the people and 
materials of their environment—these arouse 
problems to try to solve and instruction grows 
out of them. The boys are curious about where 
they live, we find, when we select dynamic topics 
and follow these through to other parts of the 
country, and other parts of the world and ‘‘ back- 
wards ’’ in time. We utilize real experience of the 
real world, the ‘‘here and now’”’ of concrete 
contacts until the child is capable of reaching 
beyond. 

** Treasures are to be found everywhere, on the 
hilltops, in the valleys and in the nooks and corners 
of towns—but it is only those who search for them 
who find them.”’ 

Each teacher finds out what his boys are inter- 
ested in—most boys are curious about themselves, 
people generally, their coverings (clothes and homes), 
their immediate environment (natural and artificial, 
also mechanical) and their links with the greater 
world, also present-day events and, to a lesser 
extent, “‘ links with the past’’. We develop these 
through projects from time to time; these are not 


over-ambitious and embrace various aspects of 


the curriculum. They also link together occasion- 
ally groups and even classes. Observation is 
cultivated at all times and in all sorts of ways. 
Curiosity is stimulated and searching is encouraged 
after what is not known or not understood. 

Visual and auditory aids are used frequently. 
We find immense value from using the episcope 
and cine and we have recently tried the film-strip. 
The gramophone and wireless are very useful and 
even the sound-projector at times. By these means 
‘ we try to bring alive or give a breath of reality to 
what would otherwise be far from either of these 
states to these boys. 

As the boys progress through the school, we find 
we can allocate some of the work in suitably 
graded assignments. Even some of the younger 
ones are settling to this method in dealing with 
some of the skills. 

Health training looms large in our school—health 
of body and of mind. These boys need hygienic 
habits. The work must be practical and each boy 
must feel the need of his training. We have regular 
inspections of hands, nails, ears, hair, etc., in 
interesting and helpful ways. Cleanliness is not 
regarded as a fetish but as a necessity after dirty 
work or play. Training in neatness and tidiness 
is done so as to lead each to take a pride in his own 


appearance. Some of the health habits are: 


correct breathing, the need for fresh air and sun- 
light, the value of outdoor exercise and ventilation 
indoors, satisfactory and sufficient rest, care of 
eyes, ears and:teeth, wholesome food (e.g. school 
milk and midday meal), correct eating and clothing 
(cleanliness and tidiness—repairing damage, such 
as sewing on buttons and darning holes), neat, 
clean and tidy appearance of surroundings at school 
and, we hope, home. Although our building is 
only a single-storey one, we feel it is very essential 
training for our boys to have fire drill. This is 


taken in progressive stages but still kept very simple, 
trying to inculcate the self-discipline necessary 
should an emergency ever occur to any of them 
either at school or elsewhere. 

There are certain-health practices which it is 
extremely useful for these boys to know but which 
we cannot see at school if they are carried out at 
home. These include helpfulness at home, correct 
sleeping, teeth cleaning, simple cooking—but 
these we try to. “‘ get across’ at suitable oppor- 
tunities and our camps last summer provided 
chances for practical teaching of many of these. 
Bodily activity is necessary for youngsters and for 
ours we feel this must be allowed for frequently. 
There is a fair amount of movement about the class- 
room, and the school and physical education 
follows along natural lines. Games, remedial 
exercises and preliminary training attempt to lead 
to correct breathing, chest expansion, correct 
growing of the various limbs, balancing, skipping 
and catching. Healthy general exercise is aimed 
at rather than specialized development. We are 
trying to teach every boy to swim (unless there is a 
very good reason why he should not learn). Rhyth- 
mic work, with and without music, appeals to them 
and we use this a good deal. 

The first-aid treatment of common accidents to 
self and others is taught to accustom the boys to 
overcoming repugnance at the sight of blood, to 
encourage them to attend correctly to simple cuts, 
burns, etc. 

Sex topics are taught as they arise—and they do 
arise (some of them saw a calf, born while at the 
summer camp, and this resulted in many questions 
concerning the differences between male and female 
creatures, etc.). Physiological facts and conven- 
tions of human society are discussed naturally. 
Individual boys observed to have sex problems or 
worries are dealt with separately. 

Health training is linked wherever possible with 
other work, not only in school, but also out of 
school. A healthy use of own spare time is en- 
couraged. A Wolf Cub Pack has been formed at 
school and the Cubs are taken and advised to join 
with other Cubs (and later Scouts). Boys not only 
tell us but bring along examples of their spare-time 
activities. Some of these they have exchanged 
with other similar boys, even as far away as New 
Zealand; this has not only encouraged them, but 
made them pleased with their efforts and results. 

Social Training, or training in living together, 
now and after school, is part of the general school 
method rather than instruction. We are trying 
to introduce gradually self-government to train the 
boys to feel that each helps to direct the social life 
about him. All lessons provide for this training 
but special attention is drawn to it in the following 
directions: 


Games, both outdoor and indoor ; natural play 
is directed so that there is harmonious occupation. 
Reasonable quietness, no interference, honest 
pom and abiding by decisions, particularly 

ts, are insisted upon always. 














Library. Although many of these boys cannot 
yet read and take a long while before they can do 
so, many lib books are procured and the whole 
issue and utilization of these provide valuable 
social training. 

Leisure. We feel that training and suggestion 
for active and healthy use of spare time is most 
beneficial to the boys. 

Social studies are not attempted with these junior 
boys but some projects are undertaken which elicit 
social procedure in various ways, showing how we 
human beings live together in groups. Some of our 
local studies show how people have developed or 
are modifying natural surroundings. 

Re-creation, or appreciation, periods are special 
times for this social training. The boys are taught 
to listen to good reading of suitable extracts and 
they learn to recite some of these. Listening to 
and joining in with suitable music are also encour- 
aged. As previously mentioned, visual aids are 
found to be very helpful. The social value of silent 
reading is being attempted with the few who really 
do acquire this skill. 

Thrift training is taught always and in all ways, 
more by example than precept; teaching the careful: 
use of all materials, time, money and other people’s 
property. 

Our boys ‘“‘learn by doing’’ a good deal. 
Activity is a method, not an isolated subject. There 
is copious oral work which includes narration, 
description, discussion, conversation, spontaneous 
and prepared dramatization, puppetry and miming. 


The boys’ natural collecting propensities are used” 


in various ways. ‘‘ Art and Craft ’’ are stimulated 
in aS many ways as possible, and the expressions 
studied and developed along individual lines, much 
illustration, design and making being performed 
in connection with all sorts of aspects of the work. 
Any individual or group, with a special “‘ flair ’’, 
develops this as far as possible, even to the extent of 
allowing the work to overlap from one class to 
another, if required. 

To meet the needs of everyday life, now and in 
their future, these boys will require a minimum 
essential of certain Skills. These will chiefly 
consist of what is usually known as the ‘‘ 3 R’s’’. 
The instruction is individual, the boys being re- 
grouped from their age-classification to an ability 
group for Language and again for Arithmetic. 
In the former, spoken work comes first and an 
attempt is made to stimulate in each boy the desire 
to read. We try to discover what is handicapping 
him, such as innate deficiency, non-literary home 
background or ‘unfavourable emotional attitude. 
We use oral exercises of many kinds, and also a 
variety of material is provided to create situations 
which demand the use of language. The Language 
work is carefully graded, linking oral, reading, 
spelling, writing, miming and dramatic work. 
It would take too long to explain in detail our 
methods and matter in teaching the Skills. The 
Arithmetic is, to put it briefly, ‘‘ Arithmetic in 
Action’’; there is always practical everyday 
foundation for the exercises and the calculations 
are kept within the boys’ own ordinary experiences. 
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Diagnostic tests are set periodically and all the 
work is‘ individual, although the boys co-operate 
rather than compete by working in groups. Oral 
and mental exercises and games are used throughout, 
as also are the practical weights and measures. 
Arithmetic is linked with the boy, his own life and 
events and also with projects, specially started or 
as~found necessary. ‘‘ Telling the time’’ is a 
Wolf Cub test and therefore not thought of as 
‘hard lessons’’. In similar ways, Skills are 
acquired by stimulating and maintaining interests 
until achievement is possible. 

The school is organized, as is usual in schools of 
this kind, in classes of 20 and the boys are placed 
in these according to their chronological: ages. 
As explained above, they are regrouped for the 


- Skills, but it is clearly understood that any boy who 


progresses beyond his group is promoted to the 
next above and any who retrogress are demoted. 
At the same time, careful observation is made for 
any emotional effects. - It may be of special interest 


‘to note that one boy improved so much that recently 


he was transferred back to a normal school. The 
Head and Class Teachers meet regularly to discuss 
individual boys and also different aspects of the 
work. Each has a copy of what we call ‘‘ Sug- 
gestions for the guidance of the Staff’’, and after 
meetings we add to this after deciding develop- 
ments in any particular way. For instance, when 
the Curtis Report was published we selected the 
portions applicable to our work and after comparing 
our views incorporated the suitable statements. 
The work is planned under the headings: Training, 
Interests, Activities and Skills. Each is sub- 
divided. The Training covers character, social 
and health training, each with various aspects. The 
Interests include project, centre of interest, 
visits, incentives. The Activities cover oral, 
written,art and modelling, each with various aspects. 
The Skills are subdivided into the different Language 
and Number work. A record is made each week 
of what has been done. Very full notes are kept 
regarding each boy under the same headings, 
except that of course the sub-headings need to be 
different in some cases for the compilation of 
information for the reports. One of these is sent 
to the parents of each boy at Christmas and summer, 
with a special note of suggestions concerning good 
traits to be encouraged and bad habits to be dis- 
couraged. Once a year before going into the next 
age-group, a summary is made under similar 
headings in the Progress Record book which covers 
the whole of a boy’s Special Educational career. The 
time-table is approximately thus: assembly for 
corporate worship and brief instruction of religious 
or character training type, Language groups, milk 
drinking and break, open period, Arithmetic 
groups, washing (practical hygiene is carried out 
by individuals in whatever form is necessary and 
whenever necessary), Lunch, Wolf Cub practices 
and Free Play, Activities (Outdoor, Expression, etc.), 
break, Social, Re-creation. Adjustments are made 
between teachers for Physical Education, Music and 
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use of Wireless and Visual Aids to avoid clashing. 


This time-table is elastic and flexible, and adjust- © 


ments are made from time to time for individuals, 
groups and classes when required. 

Reading matter appertaining to our work is 
collected for the use of all the Staff. In the Head 
Teacher’s room is kept a copy of each of the 
standard works and also new publications relating 
to surveys of the problems and methods, character- 
study and training, time-table and general principles, 
methods, subjects and lessons, project and local 
work, educational recording of the school child 
together with the issues of helpful periodicals 
such as: The Special Schools Journal, Mental 
Health, Parents of Backward Children Journal, 
School Nature Study, etc. In the Staff room suitable 
books are collected for lessons use, for example, 
The Children’s Encyclopedia, religious, health and 
games books, and also books on varied activities 
including outdoor work. Copious supplies of 
suitable illustrations of all kinds are obtained and 
used for wall decoration, episcope projection, and 
individual purposes, and these are stored in the 
Staff room for common use. Specimens and 
materials, such as those relating to stages in the 
development of the manufacture of pottery, and 
also living creatures of many kinds, are obtained 
for use. These are exhibited on one of the exhibi- 
tion tables, either in the hall for all in the school, 
or in any one of the classrooms. 


Arising out of our work at school, we took during 
last Whitsuntide holiday a small party of the boys 
for a ramble in Derbyshire. We were away for 
nearly a week and stayed at Youth Hostels. This 
experience was, we felt, most valuable, in many 
ways; so much so that we immediately planned 
a further development for a part of the summer 
holiday. This time we took a much larger party 
camping at Castleton: the senior boys had-one 
week and the juniors had another. We got to 
know those boys then and they got to know us, each 
to the advantage of the other, as would never have 
been possible in the ordinary school life. 

By our various activities we are going further than 
the boys, for we are reaching their parents. These 
come along in most encouraging numbers to talk 
to us, at the outings, at celebrations, upon invitation 
after each report, at frequent calls, and we are 
learning more abcut our ‘‘ problems ’’ and their 
lives. We and they, from the remarks which we 
hear, are finding this connection most beneficial. 

Our Staff is a most willing team and all pull 
together. By this means our difficulties are sur- 
mounted and to counterbalance what is called 
subnormal in the boys we must surely describe as 
supernormal the enthusiasm and team spirit of the 
Staff. The cheerfulness, hard work and co-operation 
of every one is what is improving the life, 
appearance and future for each of the boys who is 
sent here. 


Libraries in Mental Hospitals 


By MARJORIE E. ROBERTS, M.B.E. 
Member, Guild of Hospital Librarians 


Libraries in hospitals are now an accepted 
principle in this country and some others, but 
before they can reach perfection their establish- 
ment in mental hospitals calls for more study, for 
very ready co-operation by all concerned, and also 
for much imagination and sympathy. 

One day when going into a ward of particularly 
distressed and depressed women, I felt compelled 
to speak to one who looked unbearably unhappy. 
I merely asked her if she liked reading. Seldom 
have I seen an adult’s face light up as can a child’s, 
when she replied, ‘*‘ Oh, if you could only get me 
some Balzac ’’.” Her wish was passed on to the 
right authority at that time. But there should not 
be any need to pass on such requests if libraries 
for mental hospitals could be adequately staffed— 
as they doubtless will be in due course. 


The Librarian 

Strange though it may seem, the right head 
librarian is of prior importance in these hospitals 
to the large number of books that have sometimes 
been found in them. Numbers of books count 


for very little; nor does the regular. changing of 
books from the central library to the ward shelves 
imply a successful library organization, unless the 
librarian is a whole-time member of the staff, 
working in with his or her medical and nursing 
colleagues, and above all having ability to fit each 
book to the patient who wants it, and, as far as 
possible, to obtain special requests, as well as to 
ensure a big enough library to suit all general 
tastes. Here, indeed, should be bibliotherapy 
worthy of the name. It is not easy to achieve, 
partly because its success is not dependent as much 
as is sometimes thought on technical training in 
librarianship, or great psychological experience. 
The slogan that ‘‘ hospital librarians are born and 
not made ”’ is intrinsically true in relation to librar- 
ianship in mental hospitals. There, the chief 
essential qualities are deep sympathy and under- 
standing, linked with a wide knowledge of books 
of all kinds, including certain types of technical 
books. Given those qualities, and the co-operation 
of medical and nursing staffs, the library will go 
forward—even if books cannot be as numerous as 















formerly. Moreover, the true librarian will often 
be able to help non-readers to learn, or return to, 
the joys of books by patient selection, or even 
reading aloud; and not only that, but it will be 
found that the oft quoted destruction of books is 
not a serious trouble when the patients get the books 
that truly interest them. 

Opinion tends to be divided regarding the strict 
control of types of books to be read by various 
kinds of patients, and the close watch on the 
patients’ reactions to certain of these. The line of 
common-sense and sympathy would seem to be to 
avoid creating any feeling of restriction in freedom 
of choice of reading by patients, and any impression 
that their reactions are being watched. The advice 
given by certain authorities that libraries in mental 
hospitals could include any books that their owner 
would not be ashamed to put in his own library, 
still. appears sound—subject always to medical 
approval. 


The structure and appearance of the central library 


The central library in a mental hospital—as 
distinct from the open book cases in the wards— 
have never been seen by the writer to better effect 
than in Denmark, where the one in question might 
well serve as a pattern for many others. The room 
is large, airy and bright; the woodwork and paint 
are light in colour, and cheerful; and the shelving 
round the walls is low, so that would-be readers 
can browse amongst the books in comfort. At 
one end of the library, the librarian has designed 
for his use a platform, complete with desk and card 
indexes. Here he can sit and work, and also 
quietly watch patients in search of books without 
disturbing them. At the same time he is easy of 
approach for those who may want advice. There 
was an atmosphere of peace and good cheer in 
this library—well stocked as it was with books, 
papers and journals. 


The library as a “‘ cultural ”’ or 
centre 


As a counsel of perfection, there should, as soon 
as possible, radiate from the library administration, 
books, pictures for the wards (changed, and talked 
about at intervals), and music for wards and 
hospital concerts. When this ideal is reached it 


** rehabilitation ”’ 
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will be desirable to follow one of two courses— 
either to appoint a librarian prepared to bear the 
responsibility of organizing such a cultural centre 
and finding the right helpers, or to regard books, 
pictures and music as entirely separate entities, 
under the control of three qualified persons each 
making the library the respective headquarters 
for co-operation and administration in cultural 
activities. Such a vision may seem a long way off; 
but surely it is worthy of thought if the comfort 
and healing powers, and the happiness to be 
derived from those forms of interest and beauty, 
are to be attained in fuller measure. Such a centre 
might also help to strengthen the growing belief 
that literature and art generally should be-a part 
of the administration of every mental, as well as of 
general, hospitals. It will mean a carefully chosen 
staff, and perhaps more funds; but so long as there 
is for a start, a full-time paid chief organizer of the 
centre, suitable voluntary helpers with expenses 
paid could, to some extent, be found. 


The link with the outside world 


Few people who have experience of mental 
hospitals, and maybe not many without that 
experience, can fail to realize the joy and relief 
to the patients of a regular link with the outside 
world; and as time goes on, the wish and pleasure 
of those in the world outside would be to strengthen 
the link. It is well known that there has at times 
been fear and shrinking from such contact. 
Journeying into other lives, in fact or fancy, or 
into technical or artistic interests through the right 
books, opens up almost unlimited possibilities 
and, at times, great results. More sympathetic 
study of this matter is still needed—by medical, 
nursing and librarian staffs. That being so, the 
rather less developed study of colour and design, 
rhythm and melody,. whether in practice, or enjoyed 
passively, holds much in store. Nevertheless, the 
powers of music over some natures can be almost 
too strong for well-being; and the making of 
pictures, even more than looking at them, is full 
of relief, but can also be a strain. Herein care and 
understanding are needed by those in charge. 

In conclusion, therefore, a plea is put forward 
for a constant study and wise planning of this 
cultural side of mental hospital life, and the vistas 
for happiness and good inherent in it. 





Important Announcement 








WIRELESS APPEAL 


The National Association for Mental Health has been given a ‘‘ This Week’s 
Good Cause ’’ Appeal by the B.B.C. (Home Service) on Sunday, April 11th, at 8.25 p.m. 


Please listen in and tell your friends ! 








MENTAL HEALTH 


Notes on Recent Legislation 


Three Bills, all with important mental health aspects 
and all giving opportunities for the development of 
mental health service to the community, are now before 
Parliament, viz. the National Assistance Bill, the 
Children’s Bill and the Criminal Justice Bill. The two 
former link up dt several points with each other and 
preceding legislation, particularly the National Health 
Service Act, the Disabled Persons (Employment Act), 
and the Education Act, and for efficient administration 
will involve a large measure of co-operation between 
the various Central and Local Authorities concerned. 


The National Assistance Bill 


This Bill, introduced in October, 1947, and referred 
to Standing Committee C. in December, finally brings 
to an end the old Poor Law and the mixed workhouse. 
Whilst County and County Borough Councils are to 
continue to be responsible for providing residential 
accommodation for persons in need of it (other than 
the sick who will be dealt with under the National 
Health Service), financial assistance is to be the responsi- 
bility of the National Assistance Board, acting through 
local officers, with local Appeal Tribunals to which 
dissatisfied applicants may appeal. - 

For ‘‘ persons in need of re-establishment” through 
lack of instruction or training ’’, the Board is empowered 
to provide Re-Establishment Centres, and in certain 
circumstances maintenance in such a Centre may be 
laid down as a condition of help. The National Associa- 
tion for Mental Health enlisted the help of sympathetic 
members of Parliament in bringing before the Standing 
Committee, when considering this clause, the importance 
of recognizing that persons dealt with in these Centres 
are likely to fall into three categories: (1) the ‘* work- 
shy ’’, (2) the mentally disabled, e.g. psychopaths and 
neurotics, (3) the mentally subnormal—and that any 
attempt to apply to all three groups the same methods of 
training and handling will be, as experience has amply 
shown, doomed to failure from the outset. This point 
was ably made by Colonel Elliott, and it is hoped that 
when the time comes for issuing Regulations inconnection 
with Re-Establishment Centres due regard will be paid 
to it. 

Clause 28, empowering local authorities: 

to make arrangements for promoting the welfare 

of persons . . . who are substantially and perm- 

anently handicapped by illness, injury or 

congenital deformity or such other disabilities 

as may be prescribed by the Minister, 
makes no specific mention of the mentally disabled or 
subnormal, and this point was also raised by the Associa- 
tion. It is understood, however, that the phrase is 
considered to be sufficiently all-inclusive as it stands, 
and that no further elaboration is required. Under 
this clause, much constructive work can be carried out 
by means of home. teaching, hostels, the provision of 
recreational facilities, etc., and voluntary organizations, 
if suitable, may be employed by local authorities as their 
agents—a ’proviso of which advantage may well be taken 
in many areas. 

A serious defect in this part of the Bill is, that no 
mention is made of requiring that personnel used in 
carrying out the new community care services shall be 
required to have any specific qualifications or training. 
In bringing this matter before members of the Standing 


Committee, the Association drew attention to Section 66 
of the National Health Service Act, which empowers 
regulations to be made in regard to qualifications of the 
workers engaged in the Service, as being a useful 
precedent, and urged its importance. During the 
debate on the clause in question, a a was made by 
the Parliamentary Secretary to the Ministry, that the 
matter would be duly considered. 


The Children’s Bill 


This Bill, introduced in the House of Lords in January, 
implements the main recommendations of the Curtis 
Report and must be read in conjunction with the Assist- 
ance Bill, in that it provides for children formerly in the 
care of the Public Assistance Authorities (of whom no 
mention is made in that Bill) and for other children who 
are orphans, deserted or homeless or whose parents 
are unable to look after them, either temporarily or 
permanently by reason of “ mental or bodily disease 
or infirmity or other incapacity or any other circum- 
stances ’’. It is to be the duty of Local Authorities 
in respect of such children (if under the age of 17), to 
receive them under their care by a definite resolution 
and to keep them under care ‘‘ so long as the welfare of 
the child appears to them to require it and the child 
has not attained the age of 18 ”’. 

Children may be dealt with by local authorities in 
the following ways: 

(a) By being boarded out. 

(6) By being placed in a Home provided either by 
the Local Authority itself or by a voluntary 
organization. 

(c) In the case of a child over compulsory school 
age, by being placed in a Hostel (which may or 
may not be provided by the Local Authority 
itself), catering for young people under 21 in 
employment or undergoing further education 
or training. 

Local Authorities are. further required to provide 
After-Care for a child aun in their care, up to the 
age of 18 (unless satisfied that it is unnecessary) or to 
see that it is provided by any voluntary organization 
responsible for such a child. 

The Bill contains. provisions dealing with the registra- 
tion and regulation of Voluntary Children’s Homes 
and empowers Treasury grants to be made to voluntary 
organizations responsible for such Homes. Local 
Authorities also may, with the consent of the Secretary 
of State, make contributions to voluntary organizations 
in their areas whose primary object is to ‘* promote the 
welfare of children ”’. 

Attention may also be drawn to Part V of the Bill 
extending the measures in regard to Child Life Pro- 
tection, hitherto applicable only to children under the 
age of 9 years, to all children of compulsory school 
age and, in the case of those still with foster-parents 
after leaving school, until the age of 18. Clause 5 makes 
it obligatory upon Local Authorities to act as ‘‘ fit 
persons’ under the Children and Young Persons 
Acts, if the Court makes an order to that effect. 

To carry out their duties, Local Authorities are 
required—either separately or in conjunction with 
neighbouring Authorities—to establish Children’s Com- 
mittees and to appoint Children’s Officers. For this 
purpose, the names, ages, experience and qualifications 
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of the selected candidates, must be submitted to the 
Secretary of State, and if he is of opinion that any such 
candidate is unsuitable he may prohibit the appointment. 
In the case of Officers already employed, however, the 
Secretary of State, may dispense with this requirement. 
The necessity of training for persons employed in 
connection with the care of homeless children also 
receives recognition in Clause 43 of the Bill, which 
empowers the Secretary of State to make grants to 
students undergoing training and to any organization 
providing training courses. 

The provisions of the Bill undoubtedly constitute a 
great step forward in social legislation and the speed 
with which action has been taken on the Curtis Report 
is a notable achievement. From those who have 
supported the view that the Ministry of Education, 
rather than the Home Office, should be the Government 
Department responsible for ail children, and that their 
care locally should be undertaken by Education Authori- 
ties rather than by new ad hoc Children’s Committees, 
some criticism may justifiably be forthcoming on the 
scanty references to education that are to be found in 
the Bill, particularly in regard to the special needs of the 
handicapped children, who will inevitably be amongst 
those coming under care. Presdmably Clause 12(2) 
(which enacts that a local authority shal] make such use 
of ‘* facilities and services available for children in the 
care of their own parents ’’ as appears to be reasonable) 
will include special educational treatment, and the 
supposition is that children in Homes are to be educated 
in the schools of the area.. There is, further, Clause 21, 
authorizing the Secretary of State and the Minister of 
Education to make regulations for providing (where 
a local authority under the Children’s Act and a local 
Education Authority ‘‘ have concurrent functions ”’ 
by which authority these functions are to be exercised, 
but there is a somewhat disquieting vagueness and 
absence of precision about such phraseology. 

In this Bill—as in other contemporary legislation— 
the scaffolding erected is to be filled in by subsequent 
Regulations. Those provided for, as the Bill stands 
at the time of writing, are on the following subjects: 
Boarding Out, by Local Authorities and Voluntary 
Organizations, Conduct of Homes and Hostels run 
by Local Authorities, Conduct of Voluntary Homes, 
Emigration arrangements of Voluntdry Organizations, 
and the allocation of functions between the Local 
Education Authorities and Children’s Committees 
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referred to above. The National Association is therefore 
making a close examination of the Bill with a view to 
submitting points which should find a place in such 
Regulations. 


Criminal Justice Bill 


The introduction of this Bill—substantially on the 
lines of its predecessor which was one of the earliest 
war casualties—fills an urgent need, and, from the 
mental health point of view, no serious criticism appears 
to be necessary. 

The amendments proposed by the National Associa- 
tion are designed principally to ensure that the ‘* duly 
qualified medical practitioner ’’, on whose evidence 
an offender may be required to submit to treatment 
for his mental condition, or by whom a report as to 
suitability for Borstal sentence is made, shall have had 
special experience in psychiatry. It is further recom- 
mended that Detention Centres should be in buildings 
which are not parts of a prison, and that they should 
be staffed by trained personnel—also that the age 
groups, 14 to 17 and 17 to 21, should be segregated. 
The Bill assumes that mental treatment will be obtained 
free, but it is suggested that Local Authorities should 
be empowered to pay for patients attending Voluntary 
Clinics in view of the present shortage of facilities, and 
that where possible part of the payment should be 
recovered from the patient. Finally, where young 
offenders released from prison on licence are placed 
under the supervision of a voluntary society, it is sub- 
mitted that the use of such societies should be limited 
to those which employ trained Social Workers. 





Education (Miscellaneous Provisions) Bill, 1948 


This short Bill contains two provisions of importance 
relating to mental health. 

First, it will now be possible for the report made by 
an Education Authority to a Local Health Authority, 
that a child is incapable of receiving education at school 
by reason of mental disability, to be cancelled, if it 
appears that, as the result of, e.g. training in an Occupation 
Centre, he should be returned to school. 

Secondly, maladjusted children undergoing treatment 
as voluntary patients under the Mental Treatment Act, 
are no longer to be withdrawn from the aegis of the 
Education Authority, but may, if considered desirable, 
continue to attend school. 


Semaines Internationales d’Etude pour l’Enfance 
Victime de la Guerre 


(S.E.P.E.G.) 


The second International Conference of S.E.P.E.G. 
was held in Ziirich in September, 1947. Those of us 
who had attended the memorable first meeting immedi- 
ately after the war, greeted each other as friends. 
S.E.P.E.G. had become a focus of interest and effort 
not only concerning the welfare of child victims of the 
war, but its principles could affect all our mental health 
work for children. 

Delegates from the 15 countries represented gave 


reports on activities in their countries which showed the ~ 

1945 Resolutions being carried out in treatment, training, 
and the re-education of maladjusted and handicapped 
children. Child guidance work was being developed, 
institutional life adapted to meet the child’s need for a 
family background, and much thought given to residential 
treatment for delinquent boys and girls. We heard 
fascinating accounts of attempts to remedy the evil 
conditions into which children had been aon by the 
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war. With humour and a broad humanity, an Italian 
priest described his school for little vagabonds and black 
marketeers and asked our indulgence for a system of 
cash payments which were the only inducements which 
appealed to his pupils. Both French an¢ Dutch 
experiments in residential training of delinquents were 
described, and the Austrian and German workers, who 
attended for the first time, expressed their relief at 
finding other countries were faced with the same problem 
of disorientated youth. 

Amongst our visits of observation, one interesting 
experiment of international living must be mentioned. 
In 1946 the Pestalozzi Children’s Village was started 
at Trogen. At this Swiss mountain village it is planned 
to build some 18 chalets, each housing a ‘‘ nation ”’ 
of 16 children who will be brought up in their own culture 
yet share in activities with the rest of the international 
village. dy, when visited in 1947, it is a live, 
cheerful community, but only time will tell whether it is 
possible to give these war orphans a sufficiently estab- 
lished background to support them when they leave the 
** kinderdorf ’’ at 18 years old. The Don Suisse, and 
contributions raised in Switzerland, have made this 
costly experiment possible. 

The S.E.P.E.G. secretariat itself had to report two 
years of active work. In addition to serving as a centre 
for information, it had sent teams. of specialists on 
request to give help in areas facing particular diffi- 
culties. Four study weeks were held in Italy, one in 
France (which led to the setting up of an Observation 
and Treatment centre) and one in Germany. Seven 
nucleus libraries were given to places of training where 


they were urgently needed. Athens was one of the 


towns which received selected books. Each year study 
weeks have been held in Lausanne, based on the local 
Child Guidance Clinic, and they are to be continued. 
It has been decided to continue S.E.P.E.G. as a centre 
for promoting international study and an exchange of 
ideas, and to broaden its basis by adding members from 
other countries to the Swiss Committee. The theme 
is still mental health in childhood and treatment and 
re-education for the maladjusted. It is addressed to 
specialists in the field already dedicated to work for 
children. A conference is planned on the care of the 
child deprived of family life. 

Sharing experience and ideas with fellow workers 
from other countries, particularly when the meeting 


place is the sparkling land of Switzerland, is- peculiarly - 


stimulating and invigorating. The questions asked are 
a challenge, the information given often an inspiration. 
It seemed that, for people with a common task—work 
for the welfare of children—a real internationalism was 
possible. We could both expand in the atmosphere 
and feel ‘‘ abroad ’’ from ourselves. Returning to our 


own country we brought back experience which should 


enrich our work. 
Rosina S. ADDIS 


N.B.—The National Association for Mental Health 
sent the following delegates to the above Conference -: 
S.E.P.E.G. International Conference, Ziirich, 1947: 

Prof. H. V. Dicks and Miss R. S. Addis. 
S.E.P.E.G. Study Weeks, Lausanne, 1947: Dr. Frank 
, Miss Norah Gibbs, and Miss R. S. Addis. 


International Congress on Mental Health, London, 
August 11th to 21st, 1948 


The last report on the Congress in the November 
issue of MENTAL HEALTH dealt with the principles on 
which it was founded, and the way in which the ground 
work was being prepared as thoroughly as possible 
before the opening date; the way in which it was expected 
that the Preparatory Commissions would work was 
outlined and the changed dates of the individual Con- 
ferences were emphasized. In this report it is the 
intention to try and give some idea of the other activities 
which are also included in the Congress organization. 

Detailed information about the different Conferences 
will be found in the revised literature which is being 
distributed. This consists of Programme and Informa- 
tion Sheets and Membership Application forms. Copies 
are being sent to members of the National Association 
for Mental Health; those who have already received 
them from the Congress Office are asked to pass their 
second copy to someone else interested in Mental 
Health. It would be of great assistance if members of 
the Association would send in their applications, together 
with the necessary fees, at the earliest opportunity. Any 
member of the Mental Hygiene Conference is eligible for 
Associate Membership of the two technical conferences 
on Child Psychiatry and Medical Psychotherapy. 

A grant of 5,000 dollars has been received from 
UNESCO to help with the payment of travel expenses 
for delegates from war damaged countries where they 


are unable to afford the j journey. Offers of free accom- 
modation (bed and breakfast) in the London area will 
be welcomed by the Congress Office. Every effort is 
being made to see that as many countries as possible 
are represented. Considerable funds are needed for 
this purpose as well as for general expenses of the 
Congress, and all donations will be gratefully received 
by the Congress Organizer, 19 Manchester Street, 
London, W.1. 

The Congress President, Dr. Rees, has recently 
returned from a visit to Denmark and Sweden, where 
he spoke at several meetings and found that the Congress 
had aroused much interest. 

Many of the members will be arriving from abroad 
by sea some days before, and remaining some days after, 
the Congress ; efforts are, therefore, being made to 
organize tours in Great Britain and in some of the nearer 
European countries to fill in this time. The tours will 
be available to British members, if the currency restric- 
tions are relaxed in time. They. will be chiefly to places 


of technical interest in the field of mental health such as 
clinics, hospitals, and schools, and will concentrate 
on the study of methods used by foreign organizations 
in dealing with problems which are common to the 
whole world. Sightseeing will also be included. 

The organizers are now in correspondence with 44 
countries abroad, in 19 of which there are known to be 











fa wews 2S 6 @ 6 


m= ist oe Oe er A 





an Oar o 


OPOne tT renew’ & 2A 


o> 








Preparatory Commissions, or discussion groups. Many 
of the Commissions in this country, of which there are, 
at the time of writing, about 25, comment on the value 
of the discussions that are being held to those whose 
scientific and professional work does not, as a rule, 
provide opportunities for considering their common 
problems. In a few areas special surveys are being 
undertaken on such subjects as the problem presented 
by the transfer of young people from school to 
employment. 

As a supplement to the special papers and discussions 
of the Congress, book displays will be arranged with 
publishers so that members may be able to see for 
themselves the publications which have not been avail- 
able to those from the occupied countries for so many 
years. To help members to gain some idea of the 
methods used ‘in carrying out such schemes as personnel 
selection, vocational guidance, and the various branches 
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of practical ppatuiiey. it is hoped to arrange 
exhibitions of the materials used and of the onthe sme 
employed. Experience at international ga 

the war has shown that many scntuedioual ‘yraen von 
not had an opportunity for keeping in touch with the 
latest developments in other countries and would 
greatly welcome not only the opportunity to look at 
outstanding publications, but also to study and have 
demonstrated to them some of the most recent methods 
of mental measurement and re-education. It is also 
intended to show some relevant films, and offers of those 
that can be loaned are invited; a full description is 
required in each case. 

During the summer, accommodation in London will 
be very difficult, owing to the Olympic Games being 
held just before the Congress. All those coming to the 
Congress are advised to make their arrangements as soon 
as possible 





Forthcoming Activities 


National Association for Mental Health Training Courses 
Courses for Teachers 


On behalf of the Ministry of Education, two Courses 
are being organized by the National Association for 
teachers interested in educationally subnormal children, 
both in special schools and classes and in ordinary 
schools. Diagnostic and Remedial Work, affecting 
many aspects of the curriculum, will be studied. These 
are residential courses and will be held at Royal Holloway 
College, Englefield Green, Surrey, from July 5th to 23rd, 
and at Grove House, Roehampton, from September 
6th to 25th, 1948. Teachers who wish to attend should 
apply to their own Local Authorities for the necessary 
orm. 

From April 6th to 13th, 1948, a short Course will be 
held at 39 Queen Anne Street, W.1, for staffs of pre- 
paratory schools on Educational Backwardness. This 
is not a residential course, but some residential accom- 
modation has been obtained at one of the University 
Hostels in Bloomsbury. The Course fee is £4 4s. 
Further details will be supplied on application to the 
Secretary, Education Department, N.A.M.H., 39 
Queen Anne Street, W.1. 


For Medical Officers 

The usual Courses on Educational Subnormal Children 
and Mental Defectives are being organized by the 
National Association in conjunction with the Extra- 
Mural Department of London University. Three will 
be held at the Examination Halls of the University, 
South Kensington, on the following dates: March 
Ist to 19th, April 26th to May 14th, and September 27th 
to October 15th, 1948. 


For Officers of Local Authorities 

An experimental Course for Local Authority Officers 
taking un new duties under the National Health Service 
Act, 1946, is being held in conjunction with the Extra- 
Mural Department of Manchester University. This 
Course is full time and lasts two months. 

Other Courses are being planned by the Association, 
and it is hoped to hold one in London, beginning 
immediately after Easter, on lines similar to those for 
the Manchester Course. The fee is £15 15s. 


For Supervisors of Occupation Centres and Staffs of 
Children’s Departments of Institutions 

The usual year’s Course will begin early in September, 
and it is hoped that applications will be made as soon 
as possible. Those who have the necessary qualifica- 
tions, including experience with children, but have not 
had definite experience with defectives, could probably 
be found temporary work in this field during the next 
few months as this is a very valuable and almost essential 
preliminary to the Course. The fee for the Course is 
£25 and certain Bursaries are awarded. 

The Association hopes to run a short Refresher 
Course of a week to ten days in the summer term. It 
has, however, not as yet proved possible to obtain 
residential accommodation. If this is not forthcoming, 
a non-residential Course will be held in London providing 
sufficient applications are received. It would be helpful, 
therefore, if all those interested would communicate 
with the Association as soon as possible. 


Conference on Speech Therapy 


The College of Speech Therapists is holding a Con- 
ference on Speech Therapy in London at the Royal 
Society of Medicine from September 20th to 24th, 1948. 
The subjects to be discussed will include the aim and 
scope of Speech Therapy, the emotional background of 
stammering, speech disorders arising from head injuries, 
the Speech Clinic and the Speech Defective child, and 
the réle of emotional problems in producing disorders 
of speech. There will also be general sessions during 
which members of the Conference will present papers 
on various aspects of Speech Therapy and closely 
related subjects. 

It is stated that one of the chief objects of this Con- 
ference is the re-establishment of international contact 
between Speech Therapists, and it is hoped that an 
International Federation of Speech Therapists will be 
re-formed on a widely representative basis. 

The Conference fee is £2 10s., which includes admission 
to all sessions, participation in certain social functions 
which have been arranged, and a copy of the Conference 
Report when published. Further particulars may be 
obtained from the Conference Secretary, College of 
Speech Therapists, 68 Queen’s Gardens, W.2. 
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News and Notes 


Mental Health Conference, 1948 


The National Association’s Conference on ‘Mental 
Health, held at Seymour Hall, W.1, on January 15th and 
16th, attracted large attendances at all the sessions, and 
particularly at that dealing with the problem of the 
difficult child, which was presided over by Mr. C. P. Hill 
(Children’s Department, The Homé Office), in the 
unavoidable absence of Professor Sir Cyril Burt. 
Approximately 1,150 persons attended, of whom some 
550 were delegates of Local Authorities and voluntary 
organizations in all parts of the country. 

The Conference was opened by the Rt. Hon. R. A. 
Butler, P.C., M.P., President of the Association, who 
made an earnest plea for a wider support of its valuable 
work and the enlistment of new members. The Con- 
ference was honoured by the presence of Mr. L. John 
Edwards, O.B.E., M.P., Parliamentary Secretary to 
the Ministry of Health, who expressed warm apprecia- 
tion of the activities carried out by the Association. 
He urged that particular attention should be paid 
by local authorities to their after-care organization, 
upon which might depend, to a very large extent, the 
restoration to normal life of patients discharged from 
hospital. 

Papers on re-adaptation to life and work of the 
neurotic patient in industry, were given by Dr. G. R. 
Hargreaves, O.B.E. (Principal Medical Officer, Lever 
Bros. & Unilever, Ltd.) and Dr. Donald Stewart 
(Medical Adviser, Austin Motor Company, Babcock 
& Wilcox, Ltd. and James Booth & Co.) who stated that 
neurosis accounted for well over 90 per cent. of psychia- 
tric cases, and was probably a factor in 20 to 30 per 
cent. of all sickness. 

Dr. Kenneth Soddy (Medical Director of the National 
Association) gave an account of the Association’s after- 
care scheme for psychiatric service casualties which, 
since 1946 had been extended to civilians and had dealt 
with between 13,000 to 14,000 men and women. He 
expressed the hope that local authorities might be able 
to carry on and develop or co-operate in this pioneer 
work which had proved of the greatest value. Dr. 
Doris Odlum (a Vice-President of the National Associa- 
tion) gave a detailed survey of the opportunities presented 
to local authorities for the development of a Mental 
Health service under the National Health Service Act 
of 1946, both in regard to prevention and treatment. 

In response to many requests, these two latter papers 
are being printed separately for immediate circulation 
to local authorities for information and use in con- 
nection with the mental health schemes which they are 
at present formulating. These papers will also form 
part of the full report on the Conference proceedings 
which is to be published shortly and will be available 
at 5s. 3d., post free. The report will be sent auto- 
matically to all those who attended the Conference and 
paid an inclusive fee. The attention of our readers is 
also directed to proposals drawn up by the National 
Association for a suggested scheme for a Mental Health 
* Service under a local authority. Copies of this leaflet, 
price 3d., post free, are now obtainable from the 
Association. 

Miss E. M. Bartlett, psychologist to the Essex Educa- 
tion Committee, who spoke on methods of handling 
difficult children in primary and post-primary schools 
as required under the Education Act, 1944, commented 
on the wise shift of emphasis from medical to educational 


treatment. The problem of handling children of this 
type was linked with their whole educational environ- 
ment, and she urged the need for training teachers to 
recognize the principles upon which the attainment of 
mental health is based. Miss Clare Britton, Tutor, 
Child Care Course, London School of Economics, 
speaking on the selection and training of staffs for 
boarding homes for difficult children, referred to the need 
for having a complete family unit at the centre of each 
hostel or children’s home, and the therapeutic value to 
the children of having married couples in charge of these. 

The final session, which was presided over by the Earl 
of Feversham (Chairman of the National Association) 
was devoted to the subject of education for mental 
health as a national and international responsibility, 
the speakers being, Brigadier A. Torrie (Director of 
Army Psychiatry), and Miss §. Clement Brown, M.A.., 
Programme Secretary, International Congress on Mental 
Health, who deputized for Dr. J. R. Rees, C.B.E., owing 
to his unavoidable absence abroad in connection with 
the Congress arrangements. Brigadier Torrie, in the 
course of his address, stated that the need for informa- 
tion concerning the prevention and early treatment of 
mental ill-health, was as great as the need for informa- 
tion concerning tuberculosis and cancer. The greatest 
hope for the nation was to be found in the adequate 
handling of its children, and he advocated the institution 
of parent guidance clinics throughout the country. 

Editorial comment on the Conference is provided on 
page 58 of this issue. 


Lunacy and Mental Deficiency in 1946 


Mental Disorders 

A striking fact brought out in the 33rd Annual Report 
of the Board of Control, Part I (H.M. Stationery Office. 
9d.) is the steady rise in the number of voluntary patients 
admitted to mental hospitals and consequently in the 
total number of admissions. Whereas in 1938, out 
of a total of 27,437 patients admitted, only 9,651 were 
uncertified, in 1946, the relative figures were 35,585, 
and 18,059. More than half the direct admissions were, 
therefore, those of voluntary patients, and the rise in 
the total admissions may be taken as indicative of a 
greater readiness to apply for treatment rather than of an 
actual increase in the prevalence of mental disorder. 
In the Board’s opinion this upward tendency is likely 
to continue so that during the next decade it is possible 
that an additional 1,500 beds may be needed. 

The total number of patients under care on December 
3ist, 1946 was 146,444 (males, 42-8 per cent.; females, 
57-2 per cent.) of whom 128,579 were in public mental 
hospitals. Of this number, 11-8 per cent. were voluntary 
patients, and 0-3 per cent. temporary; the remaining 
87-9 per cent. were certified. Overcrowding inevitably 
continues and has now reached 13-1 per cent., estimated 
on a basis of recognized bed-space. Apart from the 
cessation of building, this state of things is largely due 
to the fact that 15,170 formerly available beds are 
unusable for the following reasons: 10,417 are still 
diverted to war-time services, 3,080 cannot be used 
because of shortage of staff, and 1,673 are awaiting 
restoration or re-equipment. The seriousness of this 


position, particularly in relation to the rising number of 
patients seeking admission, can hardly be over-estimated. 

Discharges—chiefly as a result of the large proportion 
of voluntary patients—show an increase of 4,519 over 
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the figure for 1945 (viz. 25,326 compared with 20,807) 
and reached the highest level yet recorded, being now 
71-2 per cent. of direct admissions as compared with 67-1 
per cent. the previous year. The recovery rate was 
32-6 per cent., and the rate for ‘‘ recovered or relieved ”’ 
62-9 per cent. The fact that ‘‘ many voluntary patients 
are quickly restored to health and leave hospital after 
a relatively short period of treatment ’’ is recorded by 
the Board with satisfaction. 

Attention is drawn to the need for a greater awareness 
of the value of Occupation Therapy for chronic patients 
as well as for patients in the early stages of mental 
illness, and it is pointed out that by this means, deteriora- 
tion of personality may be prevented. With regard 
to physical treatment, it is recorded that some form of 
this is now used in every mental hospital and that there 
is reason to hope that pre-frontal leucotomy—of 
which a special report was issued in February, 1947, 
by Dr. Isabel Wilson—offers, in certain cases, “‘a 
probability of relief and the possibility of recovery ”’ 


Mental Deficiency 
The position in regard to accommodation for mental 
defectives continues to be a desperate one, summed up 
by the Board in the statement that: 
** We do not at present see any remedy for the 
partial breakdown in institutional provision which 
is already causing difficulties.”’ 
With 49,230 institution beds available on January Ist, 
1947 (representing an increase of only 168) there was 
overcrowding to the extent of 4,131 beds, and a waiting 
list of 3,898 defectives urgently in need of removal. 
The total number of cases under all forms of care at 
the end of 1946 was 101,805, classified as follows: 
Increase on 1945 
773 


In Institutions .. 53,361 
Under Guardianship 

or Notified .. - 5,172 156 
Under Statutory 4 

Supervision .. 43,272 1,468 


Of the patients in institutions 5,571 were on licence, 
an increase of 285 on the previous year. 

Occupation Centre provision isas deplorably inadequate 
as it was during the war years, the increase being only 
eleven, and the total number only 98 (as compared with 
178 in 1939). Moreover, Local Authorities are con- 
fronted by acute difficulties due to the shortage of trained 
personnel and of suitable premises, but that they are alive 
to the need is evident from the frequent mention of 
Occupation Centres in schemes under the National 
Health Service Act. 

This Act will bring far reaching changes in the 
administration of the laws relating to Lunacy, Mental 
Treatment and Mental Deficiency, the most outstanding 
being the transfer of Mental Hospitals and Certified 
Institutions from Local Authorities to the new Regional 
Hospital Boards. In the transition period there must 
inevitably be many difficulties and complications, but 
the Board record their belief in the value of a Mental 
Health Service closely integrated with general medicine, 
and in the opportunities which it will bring for expanding 
its scope and increasing its efficiency. 


Exchange Visit 

An enquiry has been received from the Bureau 
Francais d’Echange Internationaux, Paris, as to 
whether hospitality during the period of the Inter- 
national Congress on Mental Health (August 11th to 21st, 
1948) could be offered to Dr. Fretet of the Premontre 
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Asylum (Aisne). Dr. Fretet would like to stay either 
with an English doctor or medical student to whom he 
would be glad to offer hospitality in France, at a date 
which would suit his English host. Would any of our 
readers who are willing to help in this matter kindly 
communicate with the Congress Organizer, 19 Man- 
chester Street, London, W.1. 


Prisons in 1946 

The Prison Commissioners’ Report for 1946 (price 
2s. 6d.) is packed with information of general and 
special interest. 

From it we learn of the complete re-organization of 
the Commissioners’ Office in order that it may effectively 
meet the growing demands made upon it. In addition 
to three Commissioners, the personnel includes the 
Director of Medical Services, the Director of Education 
and Welfare, two Directors of Industries and Works and 
a Vocational Training Officer. During the year, there 
was also set up a new class of Social Workers, including 
Psychiatric social workers, employed, to begin with, at 
the three Borstal Reception Centres (Wormwood 
Scrubbs, Latchmere and Holloway). 

An interesting development recorded is the opening of 
Leyhill Prison (Falfield, Glos.) as a ‘* minimum security 
camp prison ’’ to accommodate up to 300 long-sentence 
convicts of the Star Class previously housed at Camp 
Hill, Isle of Wight. A Training Centre—foreshadowed 
in the ‘‘ Five Year Plan ”’ outlined in the 1945 Report— 
has been opened at Askham Grange, near York, for 
60 to 70 selected women serving sentences of six months 
and over and a second Centre in the South will be opened 
when premises can be acquired. The first ‘‘ open ”’ 
Borstal institution for girls was inaugurated in October, 
1946, at East Sutton Park. Here special stress is 
laid on the importance of linking up the life of this 
little community with that of the village, an enterprise 
in which considerable success has already been achieved. 
A further innovation, small in itself but of considerable 
psychological value, is the giving of facilities to women 
prisoners for the use of cosmetics which may be retained 
on admission and replenished out of ‘earnings during 
sentence, 

The chapter on ‘‘ Health and Hygiene’”’ devotes 
considerable space to a report on the psychological 
and psychiatric services provided for prisoners in need 
of treatment. Dr. W. H. de B. Hubert who contributed 
so substantially to the initiation and develo t of the 
Psychiatric Unit at Wormwood Scrubbs, left the Service 
during 1946, and Dr. Jonathan Gould was appointed 
in his place. A non-medical psychologist (Mr. R. L. 
Morrison) was added to the Unit’s staff. It was decided 
to establish a second Unit at Wakefield Prison, where 
the medical staff is being increased by one more whole- 
time Medical Officer, a part-time psychotherapist and a 
non-medical psychologist. Reference is made to the 
men discharged from the Services during the war, with 
the label ‘‘ Psychopathic personalities ’’, some of whom 
found their way into prison and there frequently claimed 
privileges on the grounds of their particular disability. 
For this type attention is drawn to the need for prolonged 
observation with the fullest possible use of psychological 
tests and other diagnostic methods, e.g. the electro-ence- 
phalograph, if a correct opinion is to be reached, as some 
of these men respond ultimately to ordinary methods of 
rehabilitation despite their idea that they must be treated 
as mental invalids. In connection with epileptics, the 
difficulty of disposal on release is mentioned and the need 
for a state colony and clinic for epileptics with criminal 
records, suggested, even though the numbers are small. 
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Considerable help has been obtained from the Psycho- 
logical Unit at Holloway in the allocation of girls to the 
appropriate Borstal Institutions, now made easier by 
the opening of East Sutton Park, and the taking over of 
parts of the women’s prisons at Exeter and Durham. 
In July, 1946, a psychiatric social worker was appointed 
to assist in this work and to help the visiting 
psychiatrist. 

The section concludes with a discussion of the Com- 
mission’s views as to the type of medical man best 
fitted to undertake psychiatric work in prisons, and refers 
to the imperative need for all-round experience and 
first-hand knowledge of the prison service if it is to 
be satisfactorily carried out. The recognition of certain 
prisons under the regulations governing the. Diploma 
in Psychological Medicine, as being equivalent to mental 
hospitals and clinics, is placed on record. 

There has been a disquieting actual increase in the 
number of young offenders (a 16 to 21) found guilty 
of indictable offences which for the year 1945 was (for 
males) 21,133 as compared with 20,438 the previous year. 
In the case of girls, however, the figures show a decrease 
from 3,273 in 1944 to 2,919 in 1945. - 


** The Health of the School Child ’’* 


During the war the publication of Annual Reports by 
the Chief Medical Officer of the Ministry of Education 
were suspended, and the appearance of this volume, 
covering the years 1939 to 1945, is therefore an event 
of special interest. 

It contains material of particular value to Mental 
Health workers, notably in Chapter VI (Child Guidance 
and Hostels) and in Chapter VIII (Effects of War on 
Special Schools). The former chapter—contributed by 
Dr. Gale—opens with a most useful summary of the 
history of Child Guidance in this country prior to the 
outbreak of war. It then proceeds to trace develop- 
ments following on evacuation experiences, bringing 
to light “‘ the presence and problems of children who 
were psychologically maladjusted ’’. The opening of 
special emergency Hostels met a small part of the need 
but for the majority of children other methods had 
to be used, and more and more Local Education Authori- 
ties turned to the idea of instituting a Child Guidance 
Service, so that by 1945, the number of Clinics had 
risen from 68 in 1943 to 79, of which 57 were wholly 
maintained and 6 partly maintained by Local Educa- 
tion Authorities. A year later, the figures had risen 
again to 66 provided by Local Education Authorities 
and 49 by other authorities. Child Guidance had thus 
become a generally accepted necessity and an established 
service recognized by the Education Act of 1944. 

Turning from the past to the future, Dr. Alford then 
discusses the Report on Child Guidance Services issued 
in 1946 by the Association of Education Committees, 
and the widening concept of Child Guidance. This 
includes not only psychiatric treatment for the few, but 
a psychological service in the schools for much greater 
numbers—a development intensified by the new duty 
laid upon Local Education Authorities to ascertain 
maladjusted children and to provide special educational 
treatment. 

A concluding section in this chapter sums up the 
available evidence—substantially reassuring—-as to 
the psychological effects of air raids on children. 

The chapter on the ‘‘ Effects of the War on Special 
Schools ’’, by Mr. J. Lumsden, H.M.I., describes the 
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ups and downs of evacuation and re-evacuation, and of 
the intermittent periods when the cessation of bombing 
caused a drift back to the towns with the consequent 
necessity for some kind of makeshift educational 
provision. Day Special School children—except in the 
case of the delicate and partially sighted—-were evacuated 
- groups with their teachers to large country houses 

camps, and therefore problems connected with 
individual billeting did not arise in their case. But the 
premature return to the towns had a disastrous effect 
on special school education as a whole. Thus in the 
summer of 1941, the number of mentally defective 
London children attending schools—either in reception 
areas or in their home area—had decreased by 50 per 
cent. compared with 1938-39 figures. In Liverpool 
the decrease was 38 per cent. and in Manchester, 33 
cent. Attempts were made in evacuation areas to which 
the children had returned, to provide some sort of educa- 
tion in small groups, often in any room in any school 
which happened to be able to offer accommodation, 
sometimes even in private houses where a few children 
could be assembled. The Day Special Schools in parti- 
cular, have not yet recovered from the upheaval. 


**In many places they, in common with the 
ordinary schools, are in very makeshift premises: 
often, as in London, they have lost all thread of 
continuity in pupilsand staff and premises from the 
pre-war days and are really new entities striving 
to establish themselves in conditions of great diffi- 
culty. The tradition of regular attendance at 
school, built up over years, was rudely broken 
by air raids, fathers in the Forces, mothers at work, 
damaged housing and longer distances from 
school, and it takes time to re-establish tradition. 
In some places buildings have been so scarce that 
handicapped children, instead of being in large 
groups suitable for organization, have had to 
occupy two or three rooms here and there and be 
educated in classes with a very wide age range. 
These troubles will not speedily be remedied, 
but the production by local education authorities 
of their development plans will ensure that they 
are not forgotten.”’ 


On the other hand, certain positive advantages are 
noted. Not the least of these was the knowledge 
acquired by teachers, as a result of the intimate day to day 
contact with their pupils in evacuated school premises, 
Children from residential schools, too, moved to emerg- 
ency quarters, had perforce to do with less close super- 
vision and be left more to their own devices, so that they 
developed a greater degree of self-reliance and independ- 
ence. And the war-time necessity for granting more 
frequent leave during term-time (to correspond, e.g. 
with the periodic return of fathers from the Forces) has 
led to a less rigid attitude in this respect than formerly 
prevailed, and to the forging of a closer link between 
home and school. 


South African Council for Mental Health 


It is announced that the name of the South African 
National Council for Mental Hygiene has been changed 
to the ‘‘S.A. National Council for Mental Health ’’. 
The report of the Council for the year ended March 3ist, 
1947, shows a record of continued progress and expand- 
ing activities. In a foreword to the report, the President, 


* Report of the Chief Medical Officer, Ministry of Education for the years 1939-45. H.M. Stationery Office. 
2s. 9d. 
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Dr. Gordon D. Laing, states that the contribution made 
by the Council towards the improvement of mental 
health is receiving greater recognition from the Depart- 
ment of Health, which has been reflected not only in 
the moral support given to the organization, but also in 
increased financial aid. It is noteworthy that the Council 
is one of the voluntary bodies represented on the National 
Health Council, for the caatihanins of which provision 
has been made by recent amending legislation in con- 
nection with the Public Health Act of 1919. 


The Scottish Association for Mental Hygiene 


The Scottish Association for Mental Hygiene, which 
was formed twenty-five years ago, started as a National 
Association of Care Committees dealing almost exclus- 
ively with the needs of the ex- -Special School pupil and 
other ‘* mentally defective ’’ persons. The Association 
has since then extended its interests and it now covers, 
in some degree, almost all aspects of mental health work. 
Its offices are situated in Edinburgh, and enquiries and 
visits are welcomed from interested persons visiting 
Edinburgh, or needing information about mental health 
work in Scotland. International, national and local 
contacts are made from the office, but case work is as a 
rule immediately referred to a more appropriate agency. 

The Association has always worked as far as possible 
through local associations for mental welfare and local 
care committees. There are 21 local groups at present, 
and more are being instituted or re-formed each month. 
While working chiefly among the mentally handicapped 
in their areas, local associations have usually provided 
their own voluntary visitors in the past, but Edinburgh 
has had trained help in addition for some time. The 
aim for the immediate future is an extension of the 
voluntary work under experienced and/or trained social 
workers, and gradual extension of trained help as staff 
become available. The great work done on a voluntary 
basis in the Paisley area over many years is at present 
under scientific survey by Glasgow University Depart- 
ment of Social Medicine, and the Report of Professor 
T. Ferguson is eagerly awaited. 

During the past year several local associations have 
been negotiating with their local education authorities 
for the taking over of the occupational centres as 
— special schools under the Education (Scotland) 


At a conference in January last-of delegates from 
local. associations, the implications and opportunities 
under the recent Scottish Education and Health Acts 
were discussed. Local health authorities have been 
offered the help of the Association, either directly or 
through its local bodies, on relevant details of Schemes 
for Mental Health Services. Particularly welcome have 
been invitations from local authorities to the National 
Office to form local associations for mental welfare. 

The Association receives a steady demand for training 
courses, and arrangements are being made to hold in 
the spring a course lasting three weeks for staff in 
Occupational Centres and Institution Classes, and for 
Home Teachers of handicapped children. During the 
summer a course will be held for workers of various 
kinds in mental deficiency who have'no training, and the 
first of the revived courses for Medical Officers of 
Health and School Medical Officers will also take place. 
The Association has agreed to participate in the Mental 
Deficiency training of prospective psychiatric social 
workers at Edinburgh University. 

The Association looks forward to greeting and meeting 
in London and in Scotland many delegates to the 1948 
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International Congress from other countries, and will 
be glad to hear from ‘‘ international ’’ delegates able to 
visit Scotland who would like to see some special aspect 
of mental health work there. 

All those interested in the work of the Association 
and who would like to receive notices, are asked to 
communicate with the Secretary and Organizer, Miss 
Isabel M. Laird, M.A., B.Ed., Scottish Association 
for Mental Hygiene, York Buildings, Queen Street, 
Edinburgh 2 (Tel. 21104 Ext. 17). 





West Indian News 


News has been received of good progress in the Mental 
Health movement in British Guiana—largely owing to 
the enthusiasm and initiative of two pioneers—Dr. 
Arthur Smith (Medical Superintendent of the Fort 
Canje Mental Hospital) and Mrs. K. Palmer—who 
between them started some 10 years ago, a Mental 
Welfare Association for the Colony. The initial 
difficulties confronting the Association were on a scale 
and of a kind unknown in this country but thanks to the 
sustained effort and faith of its promoters, it has now 
taken firm root and has received the encouragement of 
the Economic Adviser to Colonial Development and 
Welfare. The possibility of applying for a grant for 
the purpose of conducting a survey of handicapped 
children and adults with a view to the provision of care 
and treatment is at present under discussion, and a 
beginning has been made with the organization of a 
class for Backward Children in the Broad Street Govern- 
ment School, Georgetown, largely due to the enthusiasm 
and initiative of Dr. C. C. Nicholson, School Medical 
Officer. 

Following on the appointment of the Colony’s first 
Probation Officer (Mr. F. M. Briggs)—a Juvenile Court 
has been inaugurated—as well as a Home for Delinquent 
Girls. Finally, in August last year, as part of a reform 
project for which the Medical Superintendent, Dr. 
Smith has been working since his arrival in the Colony 
ten years ago, a self-contained ward was opened in the 
Mental Hospital and named after the founder of the 
Mental Welfate Association—the ‘* Palmer Ward ”’ 
Various other innovations are being made in an effort 
to bring the Hospital up to date, but the new legislation 
for mental patients, drafted four years ago, has yet to 
come before the Legislative Council, and much remains 
to be done in the direction of stirring up public opinion. 

Events are beginning to move also’ in Trinidad which 
has decided that its wedding gift to Princess Flizabeth 
shall take the form of a Home for Defective Children. 


Research in Industry 


The decision of the Home Secretary to set up a new 
Committee on Industrial Productivity which will include 
a panel, under the chairmanship of Sir George Schuster, 
to investigate and report on the human factors affecting 
industry, will be widely welcomed. The startling facts 
concerning the incidence of neurosis in industry referred 
to at the National Association’s recent Conference and 
the research already undertaken, notably that dealt 
with in Dr. Russell Fraser’s recent report published by 
the Medical Research Council. (Industrial Health 
Research Board), can leave no room for doubt that 
serious consideration requires to be given by all con- 
cerned to the subject of psychological factors in attaining 
industrial efficiency. 

The report and findings of the Committee will be 
awaited with keen interest. 
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Reviews 


a By H. G. Woodley. Victor Gollancz. 


This book is ‘‘an autobiographical study ”’ 
“the very tent story of a man who found himself 
certified insane and confined within one of our asylums. 

. He at once set about turning evil to good by making 
a point blank study of insanity. He experimented 
upon himself and his companions, and gained much 
insight into this complex subject ”’ 

So says the publisher’s ‘* blurb ”, one may, however, 
find it easier to accept the first phrase than the rest of 
this quotation: the good which results is not entirely 
unmixed, the nature of the experiments is not always 
clear, and the insight is sometimes scarcely apparent. 
This is a pity, for Mr. Woodley’s sincerity and ey 
are obvious, and his style is vivid; so that his boo 
could do much to improve mental ital conditions 
by mobilizing public opinion towards their reform. 

The need to improve much in these institutions is 
accepted by all concerned in the matter; and it is easy 
to see their practical difficulties in the shape of lack of 
staff, lack of accommodation, lack of popular sympathy 
and understanding. Unfortunately, the constructive 
suggestions which Mr. Woodley makes are few, and not 
likely to.help either the medical profession or the general 
public. He considers that the causes of lunacy, for 
example, can be removed by educating the people about 
sex, and about the far reaching effects of venereal 
disease. Moreover, his condemnation of shock treat- 
ment and his comment ‘‘ not only is there no treatment 
for mental disorders but there is absolutely none what- 
ever for physical ailments ”’ is likely to do untold harm. 
It is, of course, the opposite of the facts and will dis- 
courage many from seeking treatment at an early 
enough stage, and so is diametrically opposed to the 
work of those trying to educate public Opinion in this 
matter. It thus must contribute to the stigma and fear 
of mental illness which Mr. Woodley elsewhere, so 
rightly, decries. 

There is also the danger that Mr. Woodley’s style 
and other inaccuracies may discredit his whole book, 
and so let his readers think that the story is quite incred- 
ible, or in fact the content of his own mental illness. 
This would be a pity, for his account of conditions in 
wards is probably applicable enough to some under- 
staffed and under-financed hospitals whose authorities 
would welcome any attempt to raise = opinion to 
support them in ir attempts at reform wae 


Kingdom of the Lost. By J. Howard Ogdon. 
John Lane—The Bodley Head tid. 10s. 6d. ne 


This is another book, written by an ex-patient “ a 
mental hospital. Its potential value may also be lost 
by its mode of presentation. Indeed, as it stands, it is 
difficult to see that many readers will derive any benefit 
from it. It is true that ‘it gives a description of abuses 
in mental hospitals, and the suggested remedies 
sympathy; but the rambling way the whole book is 

presented, and the disjointed sketches of the author’s 

Sinavions will make it difficult for the ordinary reader 
to follow, however interesting the detail may be to 
psychiatrists. 

The main object of the book would appear to be to 
describe the author’s escape from mental disease, as 


. 


well as from a mental hospital, by methods based on 
Hatha-Yoga practices. The capacity to use such 
practices obviously requires much self-discipline and 
patience—and it is doubtful whether the guidance given 
by Mr. Ogdon is clear and straightforward enough to 
enable other patients to adopt this relief; while, on the 
other hand, it does not contain enough detail to serve 
as a scientific basis for an investigation into the possible 
use of such a system to be employed in ‘‘ stemming, 
—— and finally routing the progress of mental 
disease ”’ R.F.T. 


The Theatre of Spontaneity and Psychodrama and the 
Psychopathology of Inter-Personal Relations. By 
J. L. Moreno. Beacon House, New York. 1947. 
$3.75 and $2. 


These are two of the sixteen psychodrama mono- 
graphs, published by Beacon House (of which twelve 
are by Dr. Moreno). They will be of interest to any 
reader concerned in this technique, which is as yet by 
no means widely known in this country but has already 
influenced methods of psychiatric investigation and 
treatment. 

Psychodrama and the Psychopathology of Inter-Personal 
Relations does in fact provide clinical information and 
a description of the technique. It, moreover, emphasizes 
the way in which the psychodrama may throw light on 
hitherto obscure facets in the personality of the patient 
and in his relations with his family and friends. Moreno 
himself stresses the need to modify the technique to the 
needs of a particular individual, and his warning is to 
be remembered that ‘‘ a technique of training does not 
emerge ‘ out of the blue’ but in close contact with the 
momentary strictures ’’ of each fundamental situation. 
A technique of training applied on the wrong level can be 
wasted effort or harmful. Time will undoubtedly 
provide clearer information from those in this country 
who have themselves become experienced enough in this 
— to lay their investigations before a wider 
circle. 

The Theatre of Spontaneity, which was published first 
in 1923 in Potsdam, and of which this is the author’s 
own translation, is a very different piece of thought, and 
marks his transition from religious to scientific writing 
(in the words of the preface). It may be felt by several 
readers that the transition is not always apparent; 
and that the principles of science are only yet fore- 


shadowed. Moreno claims in his introduction that ~ 


“*God ... had stopped a day too early. On the 
seventh day he should have created for Man a second 
world, free of the first... The Theatre of Spon- 
taneity continues God’s creation of the world by opening 
for Man a new dimension of existence.’’ The religious 
significance of this claim is beyond the scope of the 
reviewer, who can merely feel disappointed .that he 
cannot appreciate its justification in the rest of —— 


Basic Mental Concepts. By Edward Glover, M.D. 
Imago Publishing Co., Ltd. London. 3s. 6d. 


It is not clear precisely to what audience this book is 
addressed. Its purpose, to quote from the preface, is to 
revive interest in the fundamental disciplines of psycho- 
analytical theory as a counterweight to ‘* the post-war 
inauguration of a ‘ silly season ’ in medical psychology 
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during which older forms of non-analytical therapy 
have been resucitated, tricked out in the thinnest of 
theoretical dress and presented to a never too discriminat- 
ing psychological faculty as new and significant crea- 
tions *’. The method of the book is to endeavour to 
establish, on strictly Freudian lines, a concept of primary 
dynamic function to regulate the theories of mental 
economy from birth to the end of this primary dynamic 
phase, a stage which Dr. Glover associates with the 
development of speech. As such the author is intent 
to distinguish between the embryonic phase of mental 
organization of this primary period and the more 
organized stage of mental function which can be directly 
observed by the technique of analysis, and to avoid 
transferring automatically the organizations of this 
second stage of mental development to the basic concepts 
of the first. 

Within these limits, this book is a deep and scholarly 
examination of the nature of these basic concepts, but 
it contains little that will be new, and nothing that will 
be unacceptable, to the confirmed disciple of Freudian 
psycho-analytical technique. Equally, its highly theore- 
tical approach and its basic acceptance without question 
of some fundamental points will do nothing to convert 
those whom Dr. Glover would doubtless regard as 
heretics from the faith. Many followers of other 
schools of psychotherapeutic and psychopathological 
thought will admit to more than the acceptance of ‘‘a 
glib currency of terms originally psycho-analytical in 
annotation ’’ and to much of the basic concepts which 
Dr. Glover here describes, without in any way weakening 
their views on adult or child therapeutic methods. 
The danger of this book lies in the ammunition it may 
provide to antagonists of psychological medicine, who 
are so prone, not without some justification, to point 
the finger of scorn at the schismatic battlé which splits 
the various psychiatric groups. 

Nor is this a book for the student, since its assimila- 
tion, apart altogether from its acceptance, requires a 
very considerable knowledge: of fundamental psycho- 
analytical theory. 

Whilst, therefore, the appeal of this work must be 
limited, it is, nevertheless, a masterly exposition and 
discussion of a theoretical problem of great re. 


Psychiatric Examination of the School Child. By Muriel 
Barton Hall, M.D. Edward Arnold & Co. 
London. 15s. net. 

When a book with such a title includes a detailed 
technique of psychiatric examination, a systematic 
description of the clinical field and a section on the 
writing of psychiatric reports, in spite of the Author’s 
disavowal, it can scarcely be regarded as other than a 
textbook of diagnostic psychiatry. The stated intention 
of the book is to portray general principles of assistance 
to medical practitioners, especially school medical 
officers, in clinical examination and it is hoped that 
educationists and others may be interested. 

The approach is physically determined and readers 
interested in dynamic psychology will find that, far from 
elucidating general principles, the psychological level 
of the book is superficial and unenquiring. 

The classification employed is based almost exclusively 
on symptoms, but readers may feel that the time has 
passed when child psychiatry can afford to be content 
with merely symptomatic divisions. Within this classi- 
fication, temperamental states are included with nervous 
habits (so-called) such as thumb sucking, enuresis, tics, 
and sleeping and feeding disorders; whereas inadequacy, 
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anxiety and patie Ag behaviour are grouped 
under a te heading together with behaviour 
disorders (so-called), such as lying and stealing. A 
separate chapter is given to juvenile delinquency sl 
another to ‘‘ the psycho-neuroses’’. Repeated 

ences to the difficulty of distinguishing between’ the 
divisions are scarcely surprising in the circumstances 
and no attempt is made to relate classification to 
pathology. . 

The weakness in classification is most apparent in the 
chapter on Psychopathic States because, coming towards 
the end, most of the thunder has been stolen by the 
earlier chapters and there is little left to contribute to 
the student’s understanding of psychopathy. Here, 
as elsewhere, the experienced reader may feel that he is 
being led through a territory where much is observed, 
little understood and nothing explained. 

The book is marred by a lack of scientific curiosity; 
for example, it is remarked that except for certain 
constitutional handicaps, symptoms tend to be less 
severe in young children than in older ones. This 
surely depends on the criteria of severity and many will 
consider this observation to be quite remarkably untrue. 
Whereas stag hunting begets more public protests than 
fox hunting, the rat is chased and slaughtered with 
universal approval and it may be that the size of the 
animal has something to do with it. Or again, nail 
biting is described in terms of metabolic anomalies, 
habit formation and frustration, with the symptom as 
a means of relieving nervous tension. The naive specu- 
lation follows that the intelligent child may find time to 
analyse his thoughts and feelings while biting his nails. 

A similar unenquiring attitude is found in two tall 
stories illustrating the importance of paying attention 
to early history. A self-willed (sic) boy defied his mother 
deliberately before a tramcar full of people when he 
was nine months old; and a dishonest maiden at the age 
of twenty-two months took a penny from her mother 
**by stealth ’’, and on submission to a third degree 
examination passed it surreptitiously from hand to hand 
to avoid detection. These stories are given as fact 
and not as illustrations of the need to distinguish between 
history and parental interpretation. Again, laziness is 
dealt with as a phenomenon in its own right, rather 
than as a symptom arising out of the interaction of 
strong dynamic forces. 

The many references to discipline, self control, wil- 
fulness and so on are more moralistic than scientific. 
Modern readers of psychological literature demand a 
critical attitude to these phenomena, an analysis of their 
component forces in their conscious and unconscious 

significance to the individual and to the community. 
Without this critical attitude, psychiatry has little to offer 
except systematization to the understanding of behaviour 
problems, not already contained in religious and ethical 
systems. 

The examining doctor is advised to withhold blame, 
blunt remarks and comment ‘‘no matter how 
justified they may appear ”’, when talking to the parents; 
and to resist the temptation to demean the parents or 
to reveal their ignorance. Undoubtedly this advice is 
fundamental to the psychiatric attitude, but if necessary, 
it is a sad commentary on the present state of medical 
education and manners. However, such temptations 
are less inimical to psychiatry than the state of mind in 
which these ideas are consciously formulated, and both 
are far less dangerous than the unconscious judgement 
which betrays its presence in the use of such terms as 
** spoiling ’’, ‘* self-discipline ’’ and ‘ uncontrollable °’ 
Let us seek an enquiring attitude in psychiatric practice 
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and leave moral evaluations to our or and 
to the clergy and lawyers. KS. 


and Cretinism.* By Clemens E. Benda. 
Pp. 310, with 103 illustrations and tables. 
Heinemann. London. 1947. 25s. 

The purpose of this book is stated to be “to rid 
mongolism of the mystery clouding its proper medical 
recognition and to publish data which were collected 
in the Wallace Research Laboratory during ten years of 
continuous research’”’. It is based upon a study of over 
300 cases, which included repeated physical measure- 
ments, radiological, biochemical, psychological and 
aetiological investigations, as well as the post-mortem 
examination of fifty cases. The book also deals, by 
way of contrast, with certain aspects of cretinism; 
but mongolism is its chief concern. 

After an account of history, frequency and terminology, 
and a description of the physical and mental character- 
istics, the author passes to the results of his histological, 
biochemical, pathological and endocrine findings. This 
is the largest and most important part of the book. 
It is based upon a very thorough and painstaking 
investigation, particularly of the endocrine glands, 
and as a result of this Dr. Benda comes to the con- 
clusion that the condition known as mongolism ‘is 
undoubtedly due to congenital in uacy of the 
pituitary gland. He finds a deficiency of the secretion 
of other endocrine glands; but these are activated by the 
pituitary, and he considers that defect of this is the 
essential basis. The mongol “‘ is born with a ig aga 
deficiency which he is never able to overcome’ 
addition, the author finds a number of other BP 
logical changes in the brain and spinal cord, the chief 
of which are areas of necrosis and demyelination and 
disease of the nerve cells. These, as he states, are 
similar to the changes produced by chronic deficiency 
of oxygen or sugar metabolism, and he draws the 
conclusion that the whole disturbance is due to some ill 
health or abnormality of the mother. After giving 
details of sixty-seven cases of women of various ages 
who had given birth to mongol children, he states that 
no one who glances through these can escape the con- 
clusion that the cause of mongolism is to be found in 
the condition of the mother at the beginning of preg- 
nancy. The final chapters deal with certain precautionary 
measures which might be taken by medical men in the 
hope of preventing or diminishing the incidence of 
mongolism, and with its treatment. If Dr. Benda’s 
views are correct, the obvious treatment is by adminis- 
tration of pituitary gland; but, as he says, an adequate 
extract of this is not at present available. It may also 
be doubted whether, if it were, it would have much 
effect in remedying developmental changes which have 
been present during some months of intra-uterine life. 

The book is too medical and technical to allow of more 
than a summary of the salient points in this place. 
It may be said, however, that it is obviously based upon 
a large number of véry careful investigations of all 
kinds, and that it constitutes, in the reviewer’s opinion, 
the most up-to-date and detailed account of mongolism 
which at present exists. Dr. Benda’s findings await con- 
firmation; but he has certainly made out a prima facie 
case for his views as to the pathological basis and 
causation of this interesting and important condition. 
There are obviously many details to be filled in, parti- 
cularly with regard to the physical condition of the 


* This review is reprinted by the courtesy of the Editor 
of the *‘ Eugenics Review ’’. 


Kenwood we are struck by the chan 


mother of a mongol child and other aetiological aspects 

but if his wreak oes to be correct, Dr. Benda will hav have 
made a most valuable contribution towards the elucida- 
tion of a subject which has been a medical enigma for 
many years. A.F.T. 


Recent Advances in Public Health. By J. L. Burn, M.D., 
—- D.P.H. Pp. 409. J. & A. Churchill, Ltd. 
s. 


The stage is well set for the entry of a book such as 
this. Comparing it with our 30-year old Parkes and 
in Public Health. 
It has increased and developed its old aspects, enlarged 
its borders and moved into fields unknown and un- 
explored a quarter of a century ago. Perhaps the most 
outstanding age is the accent now laid on education. 
Chapter after c — of this book stresses the value of 
educating the public to keep fit and to avoid disease and 
accident, so producing, of necessity, a physical health 
consciousness. 

The importance of the spiritual, psychological, - or 
mental aspect of the total individual, in the eyes of the 
readers for whom this book is written, can be assessed 
by the number of pages devoted to this part of the 
personality, 17 of a total of 407. Although the 
author quotes, on the first page of his book, that health 
is *‘a state of being hale, sound or whole, in body, 
mind or soul’’; although he refers to psychological 
matters on pages other than the seventeen; and although 
he points out that, owing to limitations of space, many 
recent advances must be omitted, the driving and guiding 
force of all human activity is under-emphasized. 

A deep significance lies in this education for physical 
fitness, and avoidance of danger of accidents, Both in 
the Home and on the Road, are included here. There is 
a grave risk of the development of the all-pervading 
growth of fear, a fear of illness with its expenditure of 
time .on material matters rather. than on the psycho- 
logical processes that control the body.” The spread of 
timidity and the loss of initiative, from ‘* spoon-feeding ”’ 
the public, are great prices to pay for the reduction of 
physical disease. 

The seventeen pages of the psychological*section deal 
with Preventive Mental Hygiene, Homes for Mothers, 
Nursery Schools, Mental Health Clinics, Environment 
and Leisure. The National Association for Mental 
Health is dismissed in 18 lines, but the Child Guidance 
Service is given greater consideration. Larkhills School 
at Winchester and the Children’s Centre at Chesterfield 
are described in some detail. The Care of the Epileptic 
and Occupation Centres for Mental Defectives bring 
the mental health chapter to a close. 

A chapter is devoted to Rehabilitation, but, even here, 
little space is given to psychological matters. Occupa- 
tional therapy, although discussed over two pages, is 
not considered sufficiently worthy to be mentioned in 
the index. We were disappointed to see no reference to 
Dr. Elizabeth Casson as being the originator and founder 


of the first School of Occupational Therapy in this 


country. 

This book has great value. For the worker in the 
sphere of mental trouble who needs to know in what 
manner psychological cases can be helped from the 
physical aspect, Dr. Burn’s book is a mine of important 
information. It shows the worker the ‘successes of 
public -health, and if some local authorities are less 
advanced than others, the mental health worker may be 
able to stimulate the first to reach the high lével of the 
second, as recounted in this volume. G.deM. 
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Mine own Executioner. (Featuring Burgess Meredith, 
} Dulcie Gray and Kieron Moore.) 


I have little to say on the adaptation of this novel. 
What interested me more were the comments of the 
audience in my immediate vicinity, because these seemed 
to suggest certain technical difficulties in the presentation 
of psychiatry. 

_ Firstly, the use of drugs. This was considered ‘‘ the 


way they do it’’, and viewed with pleasurable 
apprehension. 
ea theréleof theunconscious. It willberemem- 


bered that after the session in which the patient confessed, 
he tried to terminate the treatment. The analyst 
explained that inside him there was ‘‘ something ”’ that 
felt uncomfortable because it was being uncovered, 
and for that reason ‘‘it’’? was trying to terminate 
treatment. This was considered mysterious: there 
was doubt as to whether the ‘‘ doctor ’’ had not made 
him worse. 

Thirdly, arising from the action described . above, 
confusion about schizophrenia. This raises the crucial 
question about the presentation of mental illness to a 
lay audience. In this film it is done so sketchily as to 
be fairly misleading. We get a glimpse of the first 
page of the case book, with the general diagnosis 
** schizophrenia’, then two sub-headings: (a) split 
mind; (5) deep conflicts in early childhood. Not 
wes — here—but could it have been done 

tter 

Fourthly, there seemed to be great difficulties in 
se ting the personality, behaviour and philosophy 
of Mr. Milne from the theory and practice of psycho- 
analysis. He touches nearly all his patients in a 
| half-caressing manner; his intentions towards Barbara 
}are no better than they ought to be; he is unhappy; 
so is his wife; he is a stumbling block in some obscure 
way at the Institute, etc., etc. 

Lastly, there is a lot of talk about the analyst not being 
medically qualified, but never a word about his real 
qualifications, except his own remark that he has a 
certain flair for his work. 


But a good time was had by all. 
N.G. 
The October Man. (Featuring John Mills and Joan 
Greenwood.) 


This is not a film about psychiatry, but the hero is a 
man who has been discharged from a mental hospital, 
and the attitude of a film (with its huge audiences) 
towards such illnesses must be important to those who 
would have the public look with hope rather than fear 
towards their treatment. 

The chief point that dominates the film is that a return 
to the hospital is to the man defeat, and he is shown 
struggling with great courage and helped by the love of a 
girl, who is equally determined to save him from that 
dreadful failure—further medical advice and care. 
The implication that recovery depends on the man’s 
will alone is, at its best, out of date and, at the worst, 
dangerous. 

There is, however, nothing alarming about the actual 
short scene in the hospital where the doctor is saying 
good-bye to his patient. But though he tells the man 
that much depends on his keeping calm and living a 
quiet life during the next few months, the doctor never 
a that he should keep in touch with medical 

elp. 
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Apart from this mistaken attitude which is implicit 
in the film, the story is a good one and the scenes in 
the secorid-rate boarding house are a delight. er 


The Upturned Glass. (Featuring James Mason and 
Rosamund John.) 


In this film once again psychology only appears in 
conjunction with the abnormal and criminal. It is an 
exciting film and much of the photography is exceed- 
ingly clever, but it would be difficult to leave the cinema 
without the feeling, conscious or not, that an under- 
standing of man’s mental is akin to the 
knowledge of the occult and brings in its sinister train 
wickedness, violence and murder. 

A brain surgeon plots deliberately and brutally to 
kill a woman in a horrible situation; this same man, 
who is also a I¢cturer in criminal psychology, deludes 
himself into believing that he is a dispenser of justice 
on a divine scale; and the casting of James Mason as 
the criminologist ensures that this character shall be 
subtly played in all its unpleasantness. 

Psychological vocabulary is used throughout the film 
and much is made of the technical term *‘ paranoid ’’. 
The surgeon is called “‘ paranoid ’’ frequently, appar- 
ently because of his conviction that he is called on to 
dispense justice, and it is stated as a psychological fact 
that a paranoid always feels compelled to tell someone 
of his crime. ‘‘ Obsessional ’’ too is another favourite 
term in the film, used more or less as a synonym of 
** paranoid ”’. 

Dilys Powell in The Sunday Times has called The 
Upturned Glass *‘ a neat, empty story of murder with 
the modish psychological trimmings ”’, but they are very 
large trimmings indeed and, for the most part, false and 
frightening. P.W. 


Possessed. (Featuring Joan Crawford, Van Heften and 
Raymond Massey.) 


This is an unpleasant story of that fashionable com- 
plaint, Schizophrenia. It seems to be a story told for 
the sake of the complaint, as if one made a film about 
a man with a serious physical illness for the sole purpose 
of showing horrific symptoms and excruciating pain. 
Is it not time that the cinema had a rest from schizo- 
phrenia ? One may indeed hope that its day will = 
like that of the inferiority complex. Meantime, from 
such a film as this, an. audience must obtain an inadequate, 
if not completely false, view of this illness. The psycho- 
logical vocabulary could hardly be better known—but 
whether such an illness can ever be shown on the screen 
in such a way as to be better understood is open to doubt. 

In Possessed the first symptoms are described in an 
interview with the doctor, after the woman has spent a 
night tormented by a mind that conjures up imaginary 
sights and sounds (with the wind howling and the rain 
beating against the window-pane outside, to heighten 
an effect that needed no heightening). The doctor tells 
her that she is highly suggestible, that the sounds she 
hears are her own heart beats and that she is finding 
difficulty in distinguishing reality and. unreality. 
‘** Doctor,’ she says, ‘‘ you mean I am suffering from 
schizophrenia ?’’ The doctor is amazed and says, 


‘“* If I had thought that you knew anything about these 
psychological illnesses, I should not have spoken so - 
freely ’’. *‘ Really, doctor! Do you never go to the 
cinema ?”’ 
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Then comes the end. Having killed her lover, she 
rushes around, her, face becoming more and more 
distraught, the tension growing, until with a final crash 
she falls into a coma and is taken to hospital. There 
follows the treatment which The Seventh Veil popularized, 
the injection and recital of her past life, or rather the 
part of it in which she endlessly and passionately pur- 
sued a man who did not want her. The doctor asserts 
that the Seeds of this collapse were there before she 
became “‘ possessed’, but this is a random remark 
aye the picture: does not bear out. 

On the credit side of this discreditable film may be 
entered a humane attitude to mental illnesses, the 
assertion of a hope of recovery (though the end of the 
film leaves this in considerable doubt) and the implica- 
tion that in America, at any rate, psychological treat- 
ment is normal in every hospital and accepted by every 


doctor. There was also a hint of that great Probie 
of responsibility which juries have to face. “I 
assure you,’’ says the doctor, ‘‘that in killing b 
lover she was no more responsible for that, than bane 
of her other actions, but whether a jury will acce 

I do not know.’’ But this makes the credit si 

larger than it actually is. The whole film Peete : 
the pathological for its own sake and it is difficult t¢ 
believe that the effect it is having on the full cinemag 
to which it plays is a good one. 

**T went to see While I Live’’, I heard a 17-year-dl 
girl saying. ‘‘I thought it was good. And I went t 
Possessed. When Joan Crawford had the apoplectic fi 
(sic) a child screamed and had to be carried out by i 
mother. I thought Possessed was good.”’ I expect 
thought Spellbound, Dishonoured Lady, The Uptui 
Glass, etc., good too—or even very good. P.W. 
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